MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
6800 CERTIFICATE OF DEATH 3 067%) 


eg. Dist, No. 4 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) - 
eo. COUNTY STATE 


us b. COUNTY 
<, e MARYLAND = 
; ESTE MAR AND g N ARAL 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Z ‘ fo oe 2 
CAM bongs CENTREVILLE (TK- 2 


d. NAME OF HOSPITAL (if nat in hospital, give street add d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Yes (] No 


3. NAME OF i lost th Y 
NACE r Mant Day ‘ear 


a . ; 
(Type or print) ERNFS7 = BAS TVA i 193" 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min. 
MALE. Vy, E.jwinowen  —_vvoreo OF | SDE 30 / e/ yn. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moat of working life, even if retired) 
x ARM MARYLAND SA 


14. MOTHER'S MAIDEN NAME 


- 
Al AES 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, 90. oF unknown} ae ye, give wor or dales of vervice) a ° 
ce WOA HosPiTaAt Reconos 


. CAUSE OF DEATH [Enter only one couse pef line for (0}, (b). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
oa ¥ IMMEDIATE CAUSE (0 H#ONIC 4 


DUE TO 
Conditions, if any, which wo _CeR RAL H ORRHAGCE ne 


gove rise to immediote 


cotse (0), stoting the under. { DUE TO = 
lying couse lost. (cp C£ RAL. A ey OSCLEROSIS. OVER 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. are AUTOPSY $ 


C FORMED? 
HKen le B 
x 


Yes(] NOPY 
200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) q 
p.m. 1 Jot work [] of work [J H 


21. I certify that | attended the deceased from 42-235, WS], to JOWE D7 __., 19.5 Mthat | last saw the deceased 


alive ont WINE. She, ee eae and that deoth accurred at_{“___M, from “the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ant 


by the funeral directer, 
2 shauld be filed with 


” 


Pages 1 


th. 
) 


ed 
y 


Then please remave carbon papers. 


bitty Ul DR Of 
Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
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IRECTOR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION. 


ed by the hospital or attending physician. 


PHYSICIAN'S 
NAME (Type) 


a ‘ BR. oO 2 
220. BURIAL, GREMATHON, | 22b. DATE THEREOF Zc. MAME OF CEMETERY OR CREMATORY Pz (City, town, or count) (Stote) 
REMOVAL (Specify) |) yy 7g y # 9 0 2 
2 Ae, fh 6 ’ ele 


/ 
FUNERAL DIRECTOR'S SIGNATURE DRE: 24a. Ri ry. EGISTR: 2a. EGISTRAR'S. SIGNATURE 
O a gS, PB. Ct ee cilia iad SR Rubin 
a ; Ae \_|oare 
J TZ 


5 


TO FUNE 
the registrar priar ta buricl, crematian, ar remaval, and in ony event within 72 hours - 


page 3 shauld be detached far use as the burial-transit permit. 


¥O HOSPITAL OR ATTENDING PHYS! 
may bi 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06771 z 
FOR STATE ~§ et EXAMINER’S CERTIFICATE OF DEATH lit wO6TF | 


HEALTH DEPT. [piace or peat 2, USUAL RESIDENCE (Where deceosed lived. If inttitution: Residence before odmission} 


* @. COUNTY 
; Dorehester marviano || ° AEM o ry Lend * couNTY Dorchester 


b. CITY OR TOWN pabe sae ae c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
‘ond give nearest own! 


Cambridge 25 years (2 Cambrkdge % 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) ‘d. STREET ADDRESS I e. ig RESIDENCE 


Cambridge-Maryland Wospital wi - ves CJ Nof% 
3. NAME OF ft oe Middle Lost «Date Dey 7 Neem 
(Type or prin!) Alverda Dunbar Bayly beat June 13,1988 19 


5. SEX i COLOR OF RACE |7. MARRIED LJ NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yoon [IFUNDER TYEAR] IF UNDER 24 H&S. 


if any delay is necessary, please 
after deoth. 


|. Give Poges 1, 2, and 3 ta the Funeral direct 


with form PM3. Page 5 moy be ret: 


HRECTOR; Page 3 shoutd be wsed as o buriol-transit permit. File poges | ond 2 with the Si 


Female White wioowen F} __pivorcto) |Mareh 18,1874 Sea eh ae bes ail 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working [ in if retired) 


Homens ker Cambridge 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Hamilton Bayly Margaret Craig 
15. WAS DECEASED EVER IN U. S. ARMED ety 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hee. no, 07 unknown) {It yes, give wor or dotes of service) 
No None Ann Lloyd Slagle,Cambridge,Md, 


7 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] . TINIERVAL BETWEEN 


‘ONSET ANG OEATH 


Peoeyocardia ire 


eneralized arteriosclerosis 


= 


Gove Fise fo c 
{a), stoting the 
couse for 


PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION cr 


Fracture neck femur FOU. Oo 
a ere AL EG ReRU ERG a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port f or Part fl of item 18.) 
or 
CAUSE OF DEATH. Slipped and fell in her home, unable to arise . 


20c. TIME OF INJURY — Month. Doy. Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1201, (City or town) (County) ~ fStote) 
Hae “o.cok Wika ieerii factory, street, office bidg., etc.) 
P pm. Ma pe, 5 Qiot work [] ot work fal = Home | Cambridge, Dor. Md. 


71.1 certify that | took charge of the remoins described above, held on Autopsy (J, Inspection [J, Inquiry [J], and in my 
opinion deoth resulted from: Natural couses Cc. Accident . Suicide [], Homicide Oo. Undetermined monner [] 


e@ Chief Medical Examiner's Office along 


MEDICAL CERTIFICATION 


DATE SIGNED 


forwarded to 


ee ee 7 aap, CHIEF MEDICAL EXAMINER [7] 
“7 ASSISTANT MEDICAL EXAMINER [7] 
Namie Or. John Mace dJr,, perury mevicavexammenty — 6/30/58 
2 10 ab. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY “[Z7d. LOCATION (City. town, or counly) —~—=«(Stote)~ 


* 


TO FUNE 


or its designated agent, prior ta burial, cremation, or removal, and in any event withi: 


execut! 
4 show’ 


Visi 14,1958 |Christ Churchyard Cambridge ,Md. _ 


23. ERAL eT ADDRESS: 24a. REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 
NE Pauwen Cambridge Md. ‘58 OE 
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TWO for one certificate Film G231 - 7/11/58-mb 
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oe 
oe 
S 


birdie el 
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Ld 


t permit. File poges } ond 2 wilh the Si 


hin 24 hours after deoth. !f any deloy is necessary, please 
th form PM3. Poge 5 moy be ret 


in ttem 18. Give Poges 1, 2, and 3 ta the funero! directo: 


Office atong wi 
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ertificote, writing the word ‘pending’ 
forwarded to the Chief Medical Exom' 


+ 


TO FUNE! 


TO DEPUTY MEDICAL EXAMINER: This cestificote should be executed wit! 
4 shou 


|. and tn any event within 72 hours after di 


is 


2 
oS 


(a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g77HbbicAl EXAMINER’S CERTIFICATE OF DEATH 


(0772 


Reg. Dist. => 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence before admission) 
@. COUNTY any 0. STATE b. COUNTY 
Dorchester faldned Maryland. _—sdDorchester 
b. oy f4 a as corporole fimity, write MURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
DS pe od Le a 
ry ee * 
Life i af. -. Ke Se eee 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) i ‘STREET ADDRESS: let ae 
Mi 
27. Washington Street ______l|_____127 Washington Street_|'80 ‘om 
3. NAME 2b First ‘ Middle lost 4 een Month Doy Vedra 
(ype or Prin) Minnie Bishop. = Bowley. |." 26 
7. MARRIED [RX] NEVER MARRIEO [[]| 8. DATE OF BIRTH % ee ser IFUNDER YEAR! IF UNDER 24 HRS. 
in Bl 


Doys | Hours | Min. 


5. SEX 6. COLOR OR RACE 
Female egro pe Coveney niorceniie] May a ; 4 89 . 64 tid 


Wo, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. “ail Stote or foreign country} 
during mos!_of working life, even if retired) 


h2, CITIZEN OF WHAT COUNTRY? 


Laborer Food Packing | Dorchester Co., Md, USA 
13, FATHER’S NAME 14. MOTHER’ \AIDEN NAME 
illiam__Bisho _Mary Bishop _ = =" 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[eu no. er unkeown) {it yer, give war or dotes oF service) 
a ene 20-10-6166) Thomas Bowley, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond fe).] INTEaAL pon 
PART |. DEATH WAS CAUSED BY 4 
ny eo MEDIATE cause (o) __Myocard dal failure : JS = 
t ie ad DUE TO 
Seat if ony which ro] 
Va tise fo immediole couse -~ ae =4 = mt ar > 
{0}, sloting the underlying OVE TO 
couse los. te = i = a 
3 PART H, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING To. "ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)}19. WAS AUTOPSY - 
cs aa PERFORMED? 
3 yes] nog 
= Fie, RRTERNAL CAUSE Was 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) - 
oy | PRIMARY L) or CONTRIBUTING 
§ | CAUSE OF DEATH. 
5 |20c. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
ray Hour om. While Nol while factory, street, office bidg., etc.) | 
= p.m. wv ot work [] of work H 


21. t certify that | tak charge of the remains described above, held an Avtapsy [_}, Inspection [XJ], Inquiry [], ond in my 
opinion deoth resusted from: Natural causes &). Accident O. Suicide o. Hamicide im Undetermined manner o 


CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [} 
DEPUTY MEDICAL EXAMINER Ki] 


M.D. 


(Stotey 


e. 
ADDRESS 


_ Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6801 CERTIFICATE OF DEATH 06773 


ad 


17, INFORMANT Address 


L. Curtis Boyce, Rhodesdale, Maryland, RFD 


INTERVAL BETWEEN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tes, 90, of unknown} {HE yes, give wor or doter of service] N, 
No | one 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond {c) J 


ONSET AND DEATH 


a a4 Reg. Dist. No. 
& Re = Mi 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived If insittion: _—s before admission) 
o 8 < 3. b. COUNTY 3 
es z Dorchester MARYLAND Maryland orchester 
£ Bs B. CITY OR TOWN if ouhide corporate limit, wile [LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
i o ‘ul ‘and give neorest town) . <t 
~ 2 Rhodesdale — Rural Life % Rhodesdale - Rural 
= 08 <d. NAME OF HOSPITAL (If nat in hospital, give street address} 7d. STREET ADDRESS e. 1S PESIDENCE 
5 £5 (ona) ‘OR INSTITUTION ON A FARM? 
¢ € Eldorado Eldorado L_¥65 No BY 
5 : 
8 : : 
= 3 3. NAME OF First Middle tost 4. DATE Month Day Year 

5 DECEASED OF hank 58 
a 23 (Type or print) Minnie Victoria Boyce OF June” 13 
« 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [] | 8. DATE OF BIRTH a AGE (In ‘ae IF UNDER: LEAR IF UNDER 24 HRS. 
= Hi Mi 
2) sh Female White winowenf] —_—owvorceo] | November 14, 1875 si sida oe 
2 a: "Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [TT BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 c€ luring most of warking life, even if retire 
S zed nusework Home Dorehester So,, Maryland| U.S.A. 
gs S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

os 2 
meas 2 George Marine Margaret Fisher 
2 5 
£ 2 3 
3 a 
223° 
rt 
3 
7. 
° 
£ 


cate has been signed by the attending physician and completely filled 


(es PART I. DEATH WAS CAUSED BY: f Ly a2 L as ft 

§ ig m IMMEDIATE CAUSE (0) _Ceartryn Aecutiorr Lhe atthe 
= mas. S3ix DUE TO 
2 52> a Pee rte hee te 
£ 23 Conditions, if ony, which e Lar ee) d al 
3 a3 gave rise to immediote : 
= Bc couse (0), stoting the under. { OUE TO G y 7 
Sg 2s? lying couse last. a RN, QA ’ Ce A_p—— 
Fa 2 6 4 S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo) | 19. WAS AUTOPSY 
O° Sin Fo oO PERFORMED? 
bi ek 8 | V]e ves 1] NO 
ef6oa S O soO 
2ege uv 
i a 3 Fi = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
ASI Gee 
a5ges oti 7 INE 
Vsses & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (Count: Stote) 
wos O98 yg ey, A ty « Y) { 
~orss ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 
zzecs g jot work [] of work [7] ! 
og ,si 7 > 
Zess_. 21. | certify that | attended the deceased fram__@ me, 199P_, 10 LZ Denne 1922_,that | last saw the deceased 
Zeeys 7; 
ot é 3 s alive an___ &__ a and thatdeath occurred at 1:40P-M/fram the causes and an the date stated above. 
ra 2 os FS Gg ae ADDRESS (Street, city or town, sigte) OATE SIGNED 
<25 0. ACTUAL “ Luke ; Zz. q 
ages SIGNATUR' M.D. Pee (ALI ZF Lt, 
Ocauva j 
2 Me 5 PHYSICIAN'S % 
= * ie I Name (ty) _He R. Trapnell, M.D. dpe an ‘bee. ) | StI eae ee! * ee eed 
BSED ‘Yc. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote 
0355382 REMOVAL {Spesify) D a, ) 
E52 es bsjeoenkel June 16,1958 | Eldorado Cemetery Eldorado, Maryland 
a a : 
e F 


23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS: 240. REG} REGIS) R 2 RF RAR'S SIGNAT/RE 
vs Aisa) 3.J.Fremptom and Son, Federalsburg, Maryland i SUN ee ef 


15M 10/57 \y 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 "4 
6802 CERTIFICATE OF DEATH Reg. Dist. No. 


al 


Se at eae 
3 ay M is Lede as all = pst Peg (Where deceased lived. If institution: Residence before admission) 
= °. oS b. COUNTY | 
32 29) Dorchester Co. ee Md. Dorchester Co. 
6 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
23 Cambridge RFD # 2 Years . Cambridge RFD # 2 
Sz oo d. NAME OF eet {If not in hospital, give streel oddress) | d. STREET ADORESS 15 RESIDENCE 
— yn OR INSTITUTION d 5, fe FARM? 
an mbridge RED Cambridge RFD # 2 YES J No] 
. 3 3 NAME OF Fea Middle los 4. DATE Month - ; 
DECEASED © OF 
3 {Type or print) Byron Ae Cameron DEATH June 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Un pean IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthaoy| s 
é Malle White wioowen ] _pworceo] | 10/2/66 ts ce 
ae Wa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ra during mest of working life, even if retired) = 
8 Game Warden Game Ray Brook, N.Y. USA 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s ‘ 
Se Duncan Cameron rdia Ames 
O38 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
gi 2 [Yes no. or unknown) (It yes, give war or dates of service) 6 
5 No Donald D. Cameron Cambridge RFD # 2 
$ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c). Covenaay 5 INTERVAL BETWEEN 
4 PART 1. DEATH WAS CAUSED BY: ONS Aaa 
$ IMMEDIATE CAUSE (0) 
< 
Fa 


To, 


Y i DUE TO 
Conditions, if ony, which i "i D genes 


gove rise to immediote < 
couse (0), sloting the under. ( OVE TO 
lying couse lost. te 


ADORESS (Street, city or town, stote) DATE SIGNED 


{7 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely f 


poge 3-sould be detached for use os the buriol-transit permit. 


i 
° 
i! ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PABT T[o}]19. WAS AUTOPSY 
£ = 
6 i] vie O No (] 
2 = [200. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I oF Port Il of item 18.) 
3 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
° & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, {204 (City or town) (County) {Stote} 
8 6 Hour 0. m. While Ronse: factory, street, office bidg., etc.) 
s = 19 lot work (J of work (] ‘ 
= 21.1 wa t | atte re. the deceased from. YL 3. [ES wo) Penne, to. OLDE. 19. Lihat I last saw the deceased 
ie olive ale Aa ee _, and that death occurred at.__Z_2 Der M, from the causes and on the date stoted above. 
2 
> 
Ee) 
Uv 
Y 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Poge 4 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 


UAL 
SIGNATUR 1D: aes eg 36 Kass LL: an 
? 
j PHYSICIAN’ M ie ' 
3 ‘| [emaruns Cawreuce 2. PRB 8 of 5 JM. bens Sen Ma Ao 
3 = ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Veen, oF APeveSEy) (Stote) 
>> REMOVAL (Specify) 
é acid f 
2 aa FUNERAL DIRECTOR'S sees rete 240. REC'D BY ake} “| aap REGISTRARS SIGNATURE 
are LeCompte Funeral Service Cambridge Md. paregUL 2. 28 Te £0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
+. 
“e 6803 CERTIFICATE OF DEATH ree 6775 


ow 


3 
3 7 M ny PUA ee Deate. es eae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
4 °. E —< o. b. COUNTY 
32 ORCHESTER brates p AnD ARohLif 
Bey b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) = 
22 CAM BRIDG O Mpvre EPERAL 3 
22 <d. NAME OF HOSPITAL (If not in hospilol, give sireet oddress| d. STREET ADDRESS e. 1S RESIDENCE 
=e ef: OR Ps hatige ON A FARM? 
ao 7 yes (] No pt 
& lost 4. DATE Month Doy Yeor 
enone EX ANIZ2E Noo Ju poe. 


Pages 1 


5. SEX Sle COLOR OR RACE | 7. MARRIED Eb NEVER Taeaict ole set OF BIRTH ran FF sta IF UNDER 24 HRS. 
MALE VVAEITE, |wiooweo BJ oivorceo ArcH ze JS ye. Gaea iy 
100, he OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or om Sy 12. a OF WHAT COUNTRY? 
during mast of working life, even if retired) 
A WeerinGHouse Co PewnNsul vans. vad 
13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
om as CHE RR JAnetr Gib cw rist 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
1¥es, no. oF unknown] UF yer, give wor or dotes of service) 
: HOSDTAL Ie cons 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ’. fa) BA 2 Pry EUMoNnNin 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


SH hovreg 


Then please remave carban papers. 
bai within 72 haurs ofter death. 


icote has been signed by the attending physician and campletely fille 


Conditions, if ony, which 6 RAL STENOSIS KNown 
p gove ri to immediote 
cote {0}, stoting the ynder. ( OVE TO 
§ lying cause lost. {c). 
‘= Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. SEaPOR CTS 
FS 
c CHRo [BRA > NV DR2 re Te SE ne BAIN (SE OSE | sO nowy 
2 20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Ii of item 18.) 
S OR CONTRIBUTING [] CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY {Home, form, 1 20f. {City or town) (County) (Stote) 
Hour a. m. While Not while foctory, sireet, office bidg., etc.) } 
p.m, 19 lot work [] of work [J H 


21. | certify that | attended the deceased fram..Auxs 22, 1942, ta gg LE S.. 19.Z-acthat | lost saw the deceased 
alive on. YNE 9, we, and that death occurred ot __/ = A.M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


=<CAMBEI REG & Wp Suer g/955-| 


d by the hospital or 
IRECTOR: After this cer 


ACTUAL 
SIGNATUR' ‘ 


NAME treet PARRY ST CISA IO eee eeenenenenen ete es 


22o. ey Aes 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
DURte UNE 1/953 \ODD FELLOWS CEMETERY| Mit foR ), JDELAWRRE 


ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S ae 
c 


should be detached far use os the burial-transit pi 


the registrar priar ta burial, cremotion, or remavol, ond i 


. 


may be 
poge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO FUNEI 


VS AIS (4) j 
VM ws f DATE 158 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 677 r 
ah 6804MEDICAL EXAMINER'S CERTIFICATE OF DEATH J ; 


£8 Reg. Dist. No. 
2 
8 3 1, PLACE OF DEATH D h 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
0. COUNTY jorchester 

as -} ©. STATE Maryland b. COUNTY Kent 
2g 2 b. CITY OR TOWN iit ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporate limits, wrile RURAL and give nearest town) ; 
5 4 s ive neared! town} J 
ge 3 aralins 6 yre Rock Hall y, 
3 i 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e ee 

° ° 4. 
ic 8 3 /© | Rastern Shore State Hospital * v5 TNO [ap 
3s 3. NAME OF iret Middle Lest ‘4. DATE oie ley ‘on. 
Do ae ‘DECEASED oF 
228s {Type or print Ella Virginia Coleman | beam 2, ig) 58 
= a] £ 6, COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ae Waren [IF UNDER 1YEAR] PEAS IF UNDER 24 HRS. 
ri ths Mit 
a es te widowed J —oivorceo 1] | 10—3=65, Hert pore Hee = 
Saat \[ 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign pre 2. CITIZEN OF WHAT COUNTRY? 
Dy Sa I during most of working life, even if retired) 
BoeP Housewife Maryland U.SeAo 
‘Soi? 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S-Es 
aoe Gar d Elia Eisenbrey_ 
Oo 
LOE 

pts its 


15, WAS DECEASED EVER IN ru. $. ARMED FORCES? 17. INFORMANT Address 
{Yex, 00, o¢ unknown}, Itt yen, give wor or dates of service} 
No - Reeords E.S.5.H. Cambridge, Mie 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), and (c}.] INTERVAL BETWEEN 


zie | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Homicide (0. Undetermined cause [7]. 


0 the Chief Medicol Exominer's Office along with form PM3. Page 5 mo: 


£ PART 1, DEATH WAS CAUSED BY: 

& IMMEDIATE CAUSE (a) neunonia 

S aT 

3 God DUE TO 

2 Conditions, if any, which w__Fracture Neck 1. femur 2 Moe 

> gove rise ta immediate couse 

= {o}, stoting the un DUE TO | 

3 cdvielat, tare o 

3 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}} 19, He are 
3 S Chronic myocarditis ? ves(] NOX 
a ms 20a, EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

3 FA or 

2 G | CAUSE OF DEATH. Pushed by another inmate and fell to floor. 

3 3 [aoc TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF nuUuRy Tae ch T20F. (City or town) {County) {Stote) 
ig oe Hour While Nat while foctory, street, office atc.) | 

3 S16 AM pm edhe 19 SBlot wok] owok Mt} Hospital. | Cambridge _ Dor, Mae 
é 

F 

6 

g 

= 

a 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed w 


Actua DATE SIGNED 
SIGNATUR 7 mp, CHIEF MEDICAL EXAMINER [J 

m3 J ASSISTANT MEDICAL EXAMINER [] 

2 o 

e NAME ope) John Mace Jr. DEPUTY MEDICAL EXAMINER 4 6/: 2/58 

Hy 

® 720, BURIAL, CREMATION, pe DATE THEREOF Ze. NpagE OF CEMETERY OR CREMATORY 72d. LOCATION (City, tpwn, or county) Site 

r Vo ps specify) i /56 a ye 4 / wy, if {7 D : 

MIZE MALL. € GPE oc ly LA 
{ 23. FUNERAS DIREGEOR'S SIGNATURE "ADDRESS Baa, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


5M 9/55 rtm Lb 


VS. AISME(S) rt Se) Chop 1. pafUN 3 0 '58 em ; “f 
x Se NO EE SSS Sg is ads 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Pa: 


toed 


the funeral director, 
should be filed with 


= 


# 


Pages 1 


attending physician ond completely filled 


Then please remave carbon papers. 


nding physician. 


HRECTOR: After this certificate has been signed by the 


poge 3 Feu! 


d be detached far use os the burial-transit permit. 


ed by the hospital or a 


may be ret 


TO FUNE 


(= 


priar to burial, crematian, ar remaval, ond in any event within 72 hours 


the registrar 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 6 277 
6805 CERTIFICATE OF DEATH safari. ‘ 


2 Ps a aS (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
Maryland OUT’ Dorchester 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


Hyrlock - Rural 


1. PLACE OF DEATH 
90. COUNTY 


Dorchester 


b. CITY OR TOWN (IF outside corporote limits, write 


wHirlodk” "Rural 


¢. LENGTH OF STAY IN Ib 


life 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) » od. STREET ADDRESS e. IS RESIDENCE 
OR Il Caeay iy f ON A FARM? 
rison Ferry Harrison Ferry ves &] Not] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Leila Mae Conway DEATH June 1 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED] B. DATE OF BIRTH % ee Lier IF UNDER } YEAR) tF UNDER 24 HRS. La 
lost lay’ i 
Female White wioowep [J ovorceot] | Sept, 20, 1872 oR ps ea 
Fis 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ost of working life, even if retired) 
lcuseworl Home Dorchester Co., Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert H, Conway Jennie Medford 
ne: WAS ge pa ea. U.S. ARMED Orca 16. SOCIAL SECURITY NO. |17. INFORMANT _ Address 
fer. no. oF my a N. give wor or dates of service) 
Wo ree None Olin P, Conway, Hurlock, Maryland, R.F.D. 
18, CAUSE OF DEATH [Enter ‘anly ane couse per line for (0), (b), ond (: Al INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) 


4S 0 aie 


Conditions, if ony, which tb 


e, fi EL AL. -LQNSET AND DEAT! 
ad ree 
: b a. 
2) ae ee, geo 
‘i 
gove tise to immediote ta 
couse (0), stating the under. ( PVE TO 


lying couse lost. (c). | 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY ; 
Hp nec frtch ves] NO on 


or __ 
200. ACCIDENT WAS UNDE Qinc Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDI EXAMINER) 


20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) {Stote} 
Hour o. m. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 fot work [] ot work [] 1 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased Fram. ARO. WEL, oGhere f , 1938. G,that | lost sow the deceased 
olive an__#/ Kf) ited 9, and tht death accurred at LOZSOAM, from the couses and on the date stated abave. 
x (p ADDRESS (Street, city or town, stote) DATE SIGNED 
satin 2 \ PX og Wakoes ADE TC aM are 
» DLR PL Phat Pid 
mate De WB. PLuryye er helen Md, eo =e 
Se SS eee 
220. BURIAL, EEL ON, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tewn, or caupty) (Stote) 
moriat” {June 5, 1958 Saint Paul Cemetery Near Hurlock, “aryland 
23. FUNERAL DIRECTOR'S SIGNATURI AQDRESS. j Dab, REGISTRARS SIGNATURE 
3 Frampton ‘and Son Federalsburg , Maryland 24a. REC'D BY REGISTRAR Jab. REGISTRAR’S SI bey ; 
es 2 DATE JUN G& ‘58 poof f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06778 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE §7 oF AS) Reg. Dist. No. > 
HEALTH DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslilution: Residence before odmission} 
CY rs 0. COUNTY ©. STATE b. COUNTY 
£358 Dorchester MARYLAND Maryland Dorchester _ 
a° 23 M b. e OR TOWN {if eutide corporate limits, wille RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
.. repo ee ‘ ' : ? 
b3 3% ridge, Md. Life {3 Cambridge, Md. 
gfc2 d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitol, give street address) d. STREET AODRESS ©. IS RESIDENCE 
si 
$os35 ewol r ON A FARM? 
7S 212 Pine St. Si 212 Pine St. __S No Gt 
= 3. NAME OF i [ idle 4 ea ian ~*SC Day, ec 
=. S25 8 DECEASED. why Middle Lost id Month Day Yeor 
re ehs tverpin) Marguerite S$. Gornish Lickel coves 2G. 219 
Soe se 5, SEX 6. COLOR OR RACE |7. MARRIED [2J NEVER MARRIED []| 8. DATE OF BIRTH 9. a fa ROA HRS. 
Cede rant ert 
e 23 5 Female Negro |wwowen — oworceoQ] | Nov. Ras 192), yes. ae 
3 ‘he A = 100, USUAL OCCUPATION {Gis kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lae ~___ ]12. CITIZEN OF WHAT COUNTRY? 
Saks Bd during most of working fite, even if retired) 
bree aborer Food packing Maryland =] SS UBAW ‘ 
= 3985 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eek d Sharp Mary Roberts "ae. ¢ 
feces 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
cs] 
age Yen ne, 7 unknown) (if yen give wor or dates of wervice) 9 
gf28 No iE 20-01-2583] Edward Gonni ah 2):2' Pine! Sc) 
sees : | th cor . 
3 PER 18. Bes i ee ee k-4 coe couse per line for (0), (b), ond (c).] INTERVAL BEE, 
a 
Pate 22/¥ IMMEDIATE CAUSE (0) Cerebral hemorrhage 2_Hrs, 
3 a< 23) 
FH 3 85 a de a) DUE TO 
SSSzE Conditions, if ony, which b) Q =~, 5 
Awe. Gove tise 10 immediote couse 
OD) tia, oO (e), stoting the underlyingg OVE TO 
3 = ° € couse fost. ha bY ae (. = ——— Line 
CEs oe é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTORSY 
2500 ad ae REFORMED? 
S552 § 3 eB no] 
2a? = [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part Il of i > TS 
2 3 ed ¢ PRIMARY Cl or CONTRISUTING CI {Enter noture of injury in Port t of Part II of item 1B.) 
sre 8 | CAUSE OF DEATH. 
=35 : 
22° 5 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ie (amr {City er town) (Coumy) (State) 
tie, 6 Hour 9, m, While Notiehile factory, street, office bldg., etc.) 
PETS = pom. 19 ‘ot work [} of work 
cogs 2 ‘i 5 ei = ; 
eee 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [x], Inspection [J], Inquiry [], ond in my 
38 opinion deoth resulted from: Noturol couses [{], Accident [1], Suicide (1, Homicide [, Undetermined monner fal 
= 
55 
Fu ns Dee DATE SIGHED 
EE po Lee 7 Ce amon _ CHIEF MEDICAL EXAMINER [C] 
ASSISTANT MEDICAL EXAMINER [7] 


or its designoted ogent, 
YP 


— 

A 3 oes 4 Dr + Behn Mac 6S Jr. __DEPUTY MEDICAL EXAMINER] 6 / 9 /58 7a. 
3 s To. BURIAL en tee DATE THEREOF - fen oF CEMETERY - Prec y- ae (City, town, or county) ~ (Stute). 
i pec oP. own emeter or town, D . M 
“ow Uriel 16/8/58 z ee 


23. \ 2 ADDRESS 2do. REC'D BY REGISTRAR REGISTRAR'S SIGNATRE 
BEA BIEIE’ newClair Cambridge, Md, (eu 11 "58 Sf cre ey: ‘ . ak 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06779 
6780 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 

3 a 1 eee a Senirg PEs IOenS (Where deceased lived. If institutian: Residence before admission) 

o> Wi 9. b. COUNTY 

32 j Dorchester Co. aed ay Dorchester Co. 

“ON See b. CITY OR TOWN (if autside corporate limils, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

& 2 RURAL ond give neares! town) 

es ambridge Md 

2 £ d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

=n OR INSTITUTION } ‘ON A FARM? 

> Glenburn Convalescent Home : High St, yes] NO} 

¥ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED iF 


{Type or print) John Hamilton Cos A DEATH une 19 


$. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF abe 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys Min. 
Male te widowep [] DIVORCED [] 16/8 0 yn. 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8iRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Engineer City Construction | Milton N.C. USA 
) 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John osb mm ary Wilson 
15. WAS DECEASEDEVER "IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no. or unknown) (Hf yea, give wor or dates of verview) 
No Mre Jo H High mbridge Me¢ 


Then please remave corban papers. Pages | 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse pyhline far (a), (b). ond (c).] 7 : INTERVAL BETWEEN 
ONSET ANDO DEATH 
PART |. DEATH WAS CAUSED BY: a e 
| IMMEDIATE CAUSE (6! LV Z FL 
d 3 DUE TO 
Canditions, if any, which HMA Ad) Aue 


gove rise to immediote 

cotse (9), stating the under- UA) TES: 
lying couse lost. OT Ae Bete ces GON - 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE:SERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Pai Ei 


yes(] No] 


200. ACCIDENT W, INDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. Peace OF INJURY (Home, farm, 1 20%. (City or town) (County) (Stote) 
Hour oo. m. While Not while factory, street, office bidg., etc.) 
p.m. jot work [] ot work { 


21. | certify thof | attended the deceased fram. am! . WK, to 19.5J. thot ! last saw the deceased 


alive an wi. 212 Sa ee LL ESw ae c acer that deoth occurred ato? =_M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATUR Mo. FES 


PHYSICIAN'S. 
NAME (Type) ween ee ee ee =: 


We. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bute (Specify) 4 
6/10/58 eme amb Md 


x FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ic REC'D BY aeGieTRE | 24b. Wee "S SIGNATURI 
WECAISHADS iq LeCompte Funeral Service Cambridge Md. cate JUN 1 0 '58 on wid 


MEDICAL CERTIFICATION 


By 
oO 
ec 
5 
§ 

2 
e 
5 
c 

= 

2 
ES 

ae 
a 
D 

= 

3 
e 
z 
3B 
° 

= 
es 

2 

z 

= 
e 
7 
$ 

2 
8 

3 
ty 
rt 

2 
& 
8 

z 
3 

= 

< 

[4 

ce) 

- 

o 

a 

= 


ed by the hospital ar attending physician. 
id be detached far use as the burial-transit permit. 


may be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: aieiow requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 


TO FUNE! 


1 cor MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 67% 0 
i) 6781” “CerTiFICATE OF DEATA 


} 


5 ca Reg. Dist. No. 
% ‘ee 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g M °. b. COUNTY 
= Dorchester Co. oe. Mad.. Dorch Q 
3 b. CITY OR TOWN (If ounide corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
22 Cambridge Md a mbridge Md. 
2d 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) / 4. STREET ADDRESS @. 15 RESIDENCE 
=n ) OR INSTITUTION / A ON A FARM? 
Cambridge Md. yes (] No fg 
FS 3. NAME OF First Middl 4. DATE ¥ 
= DECEASED. irs iddle Lost or Month. Doy ‘ear 
3 (Type or print} Helen hepherd Hicke DEATH n wv 8 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| TF UNDER 24 HRS. 
= lost bicthdoy) [Months] Days | Hours] Min. 
Female. White wioowe fj pworceoO |10/15/6 S473 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None ambridge USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James 5, Shepherd iligabe obinson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) (It yer, give wor of dates of service) 
Ho None Mrs_ Reg, Henry mbridge Md 


INTERVAL BETWEEN 
ONSET ANO Rare 


PART I. DEATH WAS CAUSED BY: 
y A IMMEDIATE CAUSE (o] 


ae : DUE TO 
Conditions, if ony, which we 


gove rise to immediote 
cote {0}, stoting the under. ( OVE TO 


Then please remave corban papers. 


tying couse lost. tc 
2) I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART VYo}]19. ee 
CAFTA. sat ptio LAD Biber AR- ves [J NO 


20a, ACCIDENT NG Er eetseoee (a) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injuty in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., ete.) , 
p.m. 19 fot work [} ot work 17] | 


21. | certify that 1 yd the deceased_from.. BALE G., 9. 10 Vs LZ__,.19 SGAhat | last sow the deceased 
oh Si 2S Z_.., and that death accurred gt __/ M, fram the causes and an the date stated above. 
M.D. 


alive an Zee fren. 
iy DDRESS (Street, city or town, stote) DATE vit 
ene LYM tetra egsre, wo. Cees (iE fre, Vidic ltt llecs Ke 


MEDICAL CERTIFICATION, 


IRECTOR: Alter this certificate has been signed by the attending physician and completely 


id be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ed by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


&B2? / — 

+. PHYSICIAN'S L 

mb y NAME (Type! Z ’ 

33 To. Say Ge Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

>> oO pec s 

ze8 Buria. 6/16/58 Caubridge Cembmry amhridge Ma 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | Z4b. REGISTRAR'S SIGNATURE 
oo. . > . die 4 

Bare LeCompte Funera 1 Service Cambridge Md OATAN 1.9 ‘58 { dw gf. { 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6782 CERTIFICATE OF DEATH 


cool 


C6781 


Reg. Dist. No. 


sé 
2 - 1, PLACE OF DEATH 2 beh te RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fy ere marytanp || ° STATE ep BEL I: 
32 Dorcheste Ma and Dorchester 
a) © b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ss RURAL ond give neorest town) t 
22 ife Cambridge 
43 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
kel OR INSTITUTION ON A FARM? 
»> 32 _Washin, ashimeton Street | 60 nox 
= 3. NAME OF First Middl 4. DATE v4 

= DECEASED a tddle last Ge Month Dey Ear 

3 (Type or print Elizabeth Bryan Hughes cram == June 22 1958 

° $. SEX 6. COLOR OR RACE |7. MARRIED J NEVER MARRIED [] | 8 DATE OF BIRTH 9. uae IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oO He Mit 
Negro. |wooweo[  ovorceo) | Me 89 6 3y. ot 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
Retired Dorchester Coe, Md. USA 
14, MOTHER'S MAIDEN NAME 


Bryan Mar Chester 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 17, INFORMANT Address 
T¥es, no, or unknown) {IE yes, give wor or dates of service) 

_ —10~8 30 Enoch Hughes Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ).] esi BETWEEN 
PART |, DEATH WAS CAUSED By: AR Y ISI ND DEATH 


within 72 hours ofter death. 


€rAevT Disease 


; IMMEDIATE CAUSE (0} 
- ut DUE TO 


Then please remove carbon popers. 


CARDIAC PeEcomPensATrowv 


Conditions, if ony, which 
gove rise to immediote 
cotse (o}, stoting the under. ( DUE TO 


lying couse lost, (¢ 

Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ile a 
) 
) yes (] NO 


20a. ACCIDENT WAS UNDERLYING DA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
barton: While Not vile factory, street, office bldg., etc. 
Pm. jot work [7] ot work 
21. | certify thot | attended the deceased fram, fon (4 19.84, t ts afyeaee 23-_., 192.5F,that | last saw the deceased 


alive aes 1985... afd that death accurred at_ UFpo, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
& 2/3, AP 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ee town, or county) . 
REMOVAL ein 
eme aimip id ce 
RODRESS 24a, REC'D BY REGISTRAR | 24b, ‘ oo § SIGNATU 
1 
Yas) (ta+e77-—Cambridge, Md. 158 roy 


MEDICAL CERTIFICATION, 


RECTOR: After this certificote hos been signed by the attending physician ond completely filled 


id be detached for use as the burial-transit permit. 


5 


page 3 sh 
the registrar prior to burial, cremation, or remaval, ond in ony 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
may be taifined by the haspital or attending physicion. 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ny 678 5 
6783 CERTIFICATE OF DEATH Pa 


ow 


: Reg. Dist. No. 

pepe \ : 
S 34 i yi 1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore admission) 
8. } | 0. COUNTY Mantas 0. STATE b. COUNTY 
32 Dorchestex Max and Do este 

@ j . ; é =s 
oO b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
& a RURAL ond give neorest town) ; 
22 Cambridge Life as Rural - Cambridge 
oo? . NAME OF HOSPITAL {If not in hospitol, give street addi dy STREET ADDRESS . IS RESIDENCE 
eas 2 OR WestirutPon ia qe ee 7 © ON A FARM? 

RFD 2 YES x no] 


7’ 


= 
3 
5 
H 
3 


+ = DUE TO C 
Conditions, if ony, which e =< E: 


gove rise to immediote an 
cotse (0). stoting the under. ( DUE TO ie a 
lying couse lost. © Atti SD) Ate £4 aoe 


J OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO. Vet, RELATED TO THE PERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Nene AUTOPSY 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
we DECEASED é OF 

23 exten) Mar Emil Jackson | °“™ June 19 58 
~e 5. SEX & COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [1] | DATE OF e1RTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze fost birthdoy) rae 
ae Female Negro |woowsQ)  ovoreoO} | July 20, 1886 Zi: 

Ea. 103. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 during most of working life, even if retired) 

Bev HOUSeWii e€ nous ey S Do ne = Q Md A 

585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eee 

2s 

Bes Samuel Graham Emma ane Boardle 

383 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

age fYes, 10, oF unknown} (yes. give wor or dates of servi 

oER No -----~---- None harle ackson, RFD ambridge d 
Uge 18. CAUSE OF DEATH [Enter ont Tine for (0), (b}. ond (€). INTERVAL BETWEEN 
az PART |. DEATH ks ar 7% he °F. aly On es 
a ; IMMEDIATE CAUSE (0)_( Garett /] Cm LY a YO 

Ze 

£e 

ry 

3 

£ 


FE 2 FORMED? 
eth ted Me GeP TY J vs Noo] 
20a. ACCIDENT WAS UNDERLYING Ob! DESCRIBE HOW INJURY/OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lorm, ; 20f. (City or town) (County) (Stote} 

Hour o. m. While Not while foctory, street, office bldg., etc.) ' 

Pm. 19 Jot work [] ot work [7 aes 


21. | certify thpt | attended the deceased from, £Zétn, 2), 199.1} tos es 19.3.Cthat | last saw the deceased 
alive on____. ES Wei, 199. a dnd that death occurred at_...//___M, from the causes and an the date stated above. 


y ry ~ ADDRESS (Street. city oF town, stote) ine 
Vd 

ACTUAL 

SIGNATURI Z hfe (<2 MO, WS Kho A 1 Se phd ch. ._ Si & 

NAME (Type] Y 4 lea 


z 
fs} 
- 
< 
o 
= 
r= 
— 
o 
Vv 
Bs 
z 
oe 
S 
= 


the registror priar to buriol, cremotion, ar removal, and« 


4 2 2a. RURAL Gee 7 ‘Zc. NAME BF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
55 REMOVAL (Speci 
oe burial 958 A e emete Do he e Q Md 
é 73, FUNERAL DIRECTOR'S SIGNATRE ‘ADDRESS 24a, REC'D 8Y REGISTRAR | 2: tie R'S SIGNATURE 
* f A ”w 
tie? RAV PF EAA, Cambridge, Md. lom Jt & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6784 CERTIFICATE OF DEATH seainen hd Mie 


cel 


VY 


/ 


ie 
g 5 1, PLACE OF DEATH * bts Ae (Where deceased lived. If institution: Residence befare admission) 
£8 Dorchester MaRYLAND || ° MNeryland » COUNTY Dorchester 
3 ri b. ey oe TOWN (If itd eee ae limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Es Uapbbidge'"” 1 day X% Vienna - Rural 
2 £ og | 4 RAME OF HOSPITAL (IF not in hospitol. give sree! address) d. STREET ADDRESS ]= IS RESIDENCE 
+ Cenbridge—Maryland Hospital /__R.F.D, fl, Box 116 ve P) No 
¢-2 3. NAME OF First Middle Lost 4, DATE Month Do, Yeor 
3 (type oF prin Lear Ellen Jones Beata June a5.) oe 
te S. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In eo IF UNDER 1 YEAR] If UNDER 24 HRS. 
¥. Female Negro wow} ovorceo} | October 20, 1900 Ee ae 
Be 10a, USUAL OCCUPATION ae. kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE Glote or See hee 12. CITIZEN OF WHAT COUNTRY 
85 during most os working life, even if retired) ‘G 
aa ousewor Home Dorchester Co., Maryland | U.S.A, 
5 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y Charles Farrare Frma Pinkett 
3 TER alle yea pte aD et ASS es 16. SOCIAL SECURITY NO. | 17. INFORMANT hace 
fe 219-05-0751 | Charles Jones, Sr., Vienna, “aryland, RFD 


18. CAUSE OF DEATH [Enter only one couse per fi 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


i) t 
} his DUE TO 
Conditions. if any, which rs 


gave rise to immediate 
couse (a), stoting the under: ( PVE TO 
lying couse lost. © 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remi 


RECTOR: After this certificate has been signed by the ottending physician and completely filled 


€ 

& 

= 

S ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

a] rr ves] Not] 

2 = [200. ACCIDENT WAS UNDERLYING C]__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

i & [OR CONTRIBUTING [] CAUSE OF DEATH 

2 & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) (tote) 

g 6 Hour 0. m. White. delete foctory, street, office bldg., etc.) ! 

Be = p.m. 19 for work [] ot work [J H 

5 

= Pal 9 iit that Ig } . ee ee ae ee Se , ithat | last sow the deceased 

2 

s alive an_. fv. sae death accurred ot B220A_m, fram the causes and on the date stated abave. 

3 sis we town, ptote) DATE SIGNED 
TUAL 

3 j | [Signatur HAE, 1s U2 9/0 1~ gy L802 Dr 2b M26 G 

z= 


mmm ACM Sehr _£ A Zee Wot 


bad 


the registrer prior te burial, cremotian, or removal, and in any event within 72 


ei 


may be ragpined by the hasp 


Za, eon eni rein | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION oy town, or county) (State) 
Baa ne 29,1958 | Vienna Cemetery Vienna, Maryland 


) _]23. FUNERAL DIRECTOR'S soon 2da. REC'D BY REGISTRAR i 24b. REQISTRAR'S SIGHPATURE 
vsaisia SS | 7 7 Framptom and Son, Federaispurg » Maryland (Rit eau 


15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificcte be executed within 24 haurs after death. Page 4 
page 3 


TO FUN! 


vaJN 3 0 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6785 CERTIFICATE OF DEATH 


om 


06784 


“¢ mae Reg. Dist. No. 
+ 3 ty 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oS a a. 
< £2 K Dorchester Co. MARYLAND Md. b-COUNTY Dorchester Co. 
££ Be b. CITY OR TOWN (if autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Ss 3° RURAL and give nearest tawn) ef ; 
° SS Cambridge Md 1 Week XG6lden Hill Md. 
& #2 . NAME OF HOSPITAL (If nat in haspital, give street address) , STREET ADDRESS @. 1S RESIDENCE 
‘So bec Poae? OR INSTITUTION: f c ON A FARM? 
s RY ambridge Mde Hospita: Golden Hill Md. ves] No 
oo] " " 
-s af NAME: oF ; First Middle lost 4 DATE Month Day Year 
3 3 (Type ar print) Oscar A Keene DEATH June nt ie 58 
= & S$. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (J | & OaTE OF siRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Poe a. Le 
= 4 Male te WIDOWED. & DIVORCED 6 22/70 8 yrs. 
2 oe 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF SUSINESS OR INDUSTRY 111, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 85 during most of working life, even if retired) 
f c j Non one Golden Hill Md. USA . 
g 8 ) 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
5 
° 8 3 
8 ge homas H, Keene Eliza Travers 
8 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Adres 
5 Yes, no, oF unknown) {if yes, give wor or dates of service) 
8 No None _ D: a 
8 18. CAUSE OF DEATH [Enter only one cousg per line for ip), (b). ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ( Je nr irae Hx —lan Q Nit: 
§ IMMEDIATE CAUSE (0) i OS Oe i ‘7es 
is DUE TO 


Canditians, it any, which (0 
Shion : 
gove rise to immedioto| 1G 


cose (9), stoting the ynder- 
lying couse lost. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. ass AUTOPSY 


FORMED? 
200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes(] NO 
———— 
}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (State) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. W fot work (J at work (| t 


21. | certify that | attended the deceased fram._ nl ba Sthat I last saw the deceased 


alive onmele ISNE- 1s is “M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


| [=> 
1ittine Apeleg CS sfavsety Jy un JOS SAUR SE S7-_ BUNGE 
mews Whrcee E.. Guy 2 CAaAMen perk MD. oe 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 4 
Buria 6/3/58 piscona h h Cemete 


ry ra d 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 2b. LS ae SHOR TENE 
Peau LeCompte Funeral Service Cambridge Md otUNS ‘58 {Leek starch 


|, crematian. ar remaval. and in any event within 72 haurs af 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: re loa requires that the death ce: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6786 CERTIFICATE OF DEATH 


06785 


Reg. Dist. No. 


ue 

3 3 1 Lae haa . fai de agli {Where deceased lived. If institution: Residence before admission) ca 
Ks 3 

ae i Dorchester pase Maryland » coun Dorchester 

ey b. CITY OR TOWN (if outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

5 oN. RURAL ond give nearest town) , e 

32 Cambridge Life {3 Cambridge 

+3 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

bhi OR INSTITUTION / ON A FARM? 

. : f High Street | ves (] NO 

3 3. gape First Middle Lost 4. ak Month Day Yeor 

QR ol William Dever Keene DEATH June 5i 1958 


Pages 1 


oe 6. COLOR OR RACE }7. MARRIED SZ] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IP UNDER | YEAR| IF UNDER 24 HRS. 
~ Male Nerro WwibOweED [[] bivorced [) May 1 6 1 893 


phe be bod 


#. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working life, even if retired) USA 


e Delive Dorchester Coe, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dranp Keene Mar Anne Chester 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT Address 
{Yes, 19. @¢ unknown} IE yes, give wor or dates of service) a r, 
No anon -03-6527| Lessie Keene, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per dine for (0). (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


Py 
33.1 X DUE TO 
Conditions, if ony, which 


gove rise to immediote 
cote (o}, stoting the ynder: (° SUE TO 
lying couse lost. a 
dying couse lout. 


Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] not] 


20a. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING E CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate hos been signed by the ottending physicion ond completely filled 


Jd be detoched for use os the buriol-transit permit. 
the registror prior to burial, cremotion, or remavol, and in any event within 72 hours ofter death. 


I or ottending physicion. 
MEDICAL CERTIFICATION, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


4 20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
ack Hour 9. m, While Not while foctory, street, office bldg., etc.) 
2 p.m. 19 lot work [] ot work 7] t 

3 Ts 

2 

fe 

8 

UR j 

d { PHYSICIAN'S ' 17 

& NAME (Type 2 fy: 4 ‘es 4! Ay : oe. 

Bg° 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

=> S REMOVAL {Specify} 5 a A fj a 

Bok Buria 6/8/1958 Meekins Neck Ceme Meekins Neck,Dor.Co. ,Md. 
i 2g, FYRRERAL DIRECTOR S/S|QKipT DDRESS . REED BY,REGISTRAR | 28 REGISPRAR’'S SIGNATURE 

SAIS ZY 5 CS ii mas BY \ a g in. 

5M 97: ambridge, Md. jos 


ey 
s) (AEALE ST / USA; lpnctathads © a 
aa” Na) 


SP PAYALMK ATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G7 gq MEDICAL EXAMINER’S CERTIFICATE OF DEATH ca vatoree ‘ 


R STA 


HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ae before odmistion) 
op & °. ‘ ©. STATE b. COUNTY <no' 
se i3 # Dorchester Co. MARYLAND Ned. Has poe BOSeee-cer_ 
a ee 4 'b. CITY OR TOWN Ut ouside corporate Uimin, write RURAL c. LENGTH OF STAY IN tb c. CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee "and Give ere te bag Y 
gee Cambridge Md. L Day Gloucester N.J. aS ae 
Ses d. NAME OF HOSPITAL OR INSTITUTION (If ne? in hospilo!, give street oddress) d. STREEF ADDRESS #. 1S RESIDENCE 
SUS 3 A . b ON A FARM? 
2 pe Cambridge Md, Hospital  —_—_ as _ Gloucester N,J 
ee 3 3. NAME OF oe ee Midd 4 + Sar 
3254 2 DECEASED P 7 : " ed OF 58 
goes (died Vy. eonar: Lowe 29 kd 
2ges ca. ri = Taree ae TRDERGS TAS 
(5 ° & 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9. IE UNDER TYEAR| IF UNDER 24 HRS. 
2r€ i a 
25 oe 3 a ee Menths| Days | Hours | Min, 
sees Male White widower) wore) | 12/eh/1918 | 39m ee) ae 
= 6 Py > 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
358 HS during most of working life, even if retired) 
sce Boiler Maker | Ship Yard e Near Cambridge Md. _ UBA_ 
oe 3 3 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ~ 2 * re 
See &= Daniel C, Lowe s ___Enma Phillips = = 
£esst 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a o2* Pp [¥es, 10, a7 unknown) Ut yas, give wor or dates of nervice) 
£ £28 Yes lworia var -18-1595 | Mrs William Harvey _Hurlock Md. 
es ed = = So Se eee = 2S = 
ae i 5 18. CAUSE OF DEATH [Enler only ane couse per line for (0), (b), ond (c).] ae ee 
ce — — 
a PART !. DEATH WAS CAUSED BY J 
Bee. ee, IMMEDIATE CAUSE (0) CERE BRAL HEMcRRUAGE r 2c ARS — 
ges BalX DUE TO 
StS= é Conditions. if any, which bL 
3 geet Bove rise to immediote cove = > ia =o = 
na F DUE TO 
3S erecors, (4), stating the underlying 
sf e socerying 
Oo, og couse last. {o— = a " a s =f yes “a 
é cs — : ee ——— 
% 2 ° be Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, WAS AUTOPSY 
Sou e olg = = = PERFORMED? 
2sues “13 ¥ = yes) Noa 
ay 3 3 — = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ssi23 ielewronene 
» Oo =. uv je 
2 ona 2 mle er. eet vr oa = ae 
a4 2 & se & [20c. TE OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [70c. PLACE OF INJURY (Home, form, 120F. (City or town) {County} (Stote) 
eto ea ra) Hour 9. m While a Not el factory, street, office bldg., etc.) H 
$end q pom w 0} work []_of work 
Zeiss - : : ; 3 
25 Bet 21. V certify that | taok charge of the remains described above, held an Autopsy []}, Inspection [2 Inquiry [J], and in my 
& o3s = apinion death resulted from: Natural causes [A Accident LL. | Suicide (al Homicide D. Undetermined manner [el 
2ere? 
avsa° 
pe ee ACTUAL DATE SIGNED 
85sEs A signature GAR coe R. ANN Bree yp, CHIEF MEDICAL Examiner [} Wil Sk 
Zee, ASSISTANT MEDICAL EXAMINER [7] 
5 <5 EXAMINER'S 
BE: LISA AceReD R. MaRyAmeV _yescummuccnmmmeg— 
Soe 5 s Tie. ue EMaTION 7b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
a esa. te pecify 
o°%6° - ___| Salem ula 2 
aoe a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b¢REGISTRAR'S SIGNATU! 
VS. AISME d if ¥ 
5M 2/57 LeCompte Funeral Service Cambridge Md. are SUL 7B pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH QG6787 
BRO Reg. Dist. Nol ol 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


Saad . STATE ‘ 
Dorchester Co maryiann || ° Ma ®. COUNTY . e 


B. CITY OR TOWN 1 cui corporate nin. wie rutaL Jc. LENGTH OF STAY IN Th [| ¢. CITY OR TOWN (If euhide corporate limits, write RURAL ond give nearest town} 
Cambridge RFD 4 Life Cambridgé RFD # 3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 'd. STREET ADDRESS e. Be 


Cambridge RFD # Cambridge RFD # 3 Yes fd NOO 


3. poe koa First Middle lost 4. plas Manth Day 
Cpe oro James Me Cread se n 19 08 


3. SEX 4. COLOR OR RACE |7. MARRIED &{] NEVER MARRIED [| 8. CATE OF BIRTH 9. AGE lin yen [IF UNDER TYEAR] IF UNDER 24 HRS. 
ee Months] Days | Hours | Min. 
Male White wibowep [] pivorced [] 1/190 Sh yrs. 
Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or fareign country) }2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Farmer i Cambridge RFD 4 A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James W. Annie Bowers 


15. WAS DECEASED EVER is 5S. AE FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
{¥as, 80, oF unknown) lt yes, give wor or dotes of service) 
io mes. 2ady g 


18. CAUSE OF DEATH [Entor only one cause per line for (a), “(bh a {c). ae a 


PART |. DEATH WAS CAUSE! ij 
pele SA a Gunshot wound brain tant 


DUE TO 


Conditions, if any, which 0 
gave rise ta immediate cause 
{o), stating the underlying( OVE TO 
cause lost. =i ( 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V[a)]19. WAS AUTOPSY 
ves] NO 


oi 


ge 4 should be 


to buriol, cremation, 


is necessory, please exe 
ector. Pay 


+ 


If ony defo: 


Item 18. Give Poges 1, 2, ond 3 to the funer: 


to the Chief Medica! Examiner's Office ofong with form PM3. Poge 5 moy be retained for your, 


es T ond 2 with the registr 


~ 


File, 


onsit permit. 


eu eR ie STNG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part | ar Port I) of item 18.) 
or ; 5 : 
CAUSE OF DEATH. Self inflicted with 12 g. Winchester shot gun. 


20c. TIME es INJURY Manth, Day, Yeor 20d. INJURY OCCURRED |200. isveleg Shea ee oe 1 20f. (City oF town) (County) (Stote) 
Hour Whil Not whil foctary, street, office bi : v. 
6/13 1 Shatwok [) ob wee Home ! Cambridge, Dor. Ma. 


ats F aiy her | took charge of the remains described above, held an Autopsy [1], Inspection $x], Inquiry [[], and find that 
death resulted from: Natural couses [], Accident [], Suicide FX], Homicide (1. Undetermined cause (J. 


ie word "pending" in penc 


MEDICAL CERTIFICATION 


mop, CHIEF MEDICAL EXAMINER [] ict hahaa 


ASSISTANT MEDICAL EXAMINER [7] 


oe ay i 
oe - John Mace dr. DEPUTY MEDICAL EXAMINER fC] 6/16/58 

22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Slate) 
Burial 16/6. 8 hri h emetery ambridge d 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGIST! 'S SIGNATU: 
LeCompte Funeral Service Cambridge Md. cate JUN 19 '58 (} R9b ep Baer Ay 


rtificote, writing 
AL DIRECTOR: Poge 3 should be used as o burio!-tr 


or removol. 


. 


cute t 


forw: 
TO FUN: 


€ 
° 
3 
& 
= 
ro) 
£ 
5 
3 
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~ 
a 
ne 
os 
ig 
2 
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ca 
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4 
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YS. AISME(5) 
5M 9/55, 


oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *! 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06789 


3 D at: Reg. Dist. No. 4 
= J, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 

= «fo, COUNTY Mar ‘. STATE b. COUNTY 

~ Do heste aay Maryland oreheste 

fs b. CITY OR MALTA ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

2 ‘give neorest town) 12 

2 


pee 


ambrid 


@. IS RESIDENCE 


Caml) 
iar to burial, crematton, 


ON A FARM? 
ves] NO 
Month Day Year 
ne «<6 19 


9. AGE (in yeon 
ont birthday) 


If any delay is necessary, please exe- 


TEUNDER VYEAR! (F UNDER 24 HRS. 


Months | Days | Hours | Min. 


2. CITIZEN OF WHAT COUNTRY? 


U.s. 


¥a. USUAL OCCUPATION Give kind of work done] 10b. 


d KIND OF BUSINESS OR INDUSTRY’| 11. BIRTHPLACE = ‘ar foreign country) 
during most af working lite, even if retired) : 


14, MOTHER'S MAIDEN NAME 


I esp a jie Price 
Wore EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT = - Address 
“Wo ° 217~03-8969 A Mrs. Elizabeth K.Mills,121 A.Race St. ,Cembridge 


ive Pages 1, 2, and 3 ta the funeral director. 
Page 5 may be retained for your % 
File pages 1 and 2 with the regist 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Unknown 


18. CAUSE OF DEATH [Enter only one coute per line for (a), {b), ond (c). ] 
| TN AT MeDIATE cause fo) Carcinoma of Pancreas 
Sti OUE TO 
Conditions, if ony, which (by 
Gave rise to immediate couse 
(0}, stating the underlying’ CUETO 


Item 18. 


to the Chief Medico! Examiner's Office alang with farm PM3. 


-transit permit. 


couse fost. ie 

3 pag PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}}19.. pi bea 
7 i) Sa 
8 5 fracture neck left femur ESE] no 
£ 5 Hr Caelee ENS an 20b, DESCRIBE HOW INJURY OCCURRED. a nature of injury in Port 1 or Port II of item 18.) 
a & | CAUSE OF DEATH. Fell out of bed 6 A.M. 6/19/58 
3 6 ‘20c. TIME OF tie Month, Day, Yeor 20d. INJURY DecueNey 200. PLACE OF INJURY (Home, peu 1 20F, (City oF town) (County) {Stole) 
fe: ra) Hoye While Not while @ Sete iiireel ottes age): . ae 
2 ZBHiAM, pm 6/19 1958 lerwok QQ otwok t3] Home ' Cambridge, Dor. Md. 
aD 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy EX. Inspection A. inquiry (DL ond find thot 
deoth resulted from: Notural causes fH Accident [], Suicide (, Homicide [], Undetermined couse 0. 


DATE SIGNED 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [-] 


rtificate, wi 
AL DIRECTOR: Page 3 shauld be used as a burial 


ee 
2= ge DEPUTY MEDICAL EXAMINER EJ 6/26/58 
ate. Zo. BURIAL, Re 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) tote) 
gftg? June 28,1958 Cambridge Md. 
: JNerat ee ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) y 
5M 9/55 ‘y AN DAMALT ACambridge Ma DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
6789 CERTIFICATE OF DEATH mattn CUO 


ond 


sé 
2% Wy mARer OE avH 2 Usual! RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 tos * b. COUNTY 
%. Dorchester Co. aa seal Md. Dorchester Co. 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|F outside corporote limits, write RURAL ond give neares! town) 
5 a RURAL ond give neorest town) c a 
ioe Cambridge Md. 4 Mos. Cambridge Md. /< 

3 Sas 
2 = 7 ¢ OR INSTITUTION (If not in hospital, ii street oddress) d STREET ADDRESS. tf 2 ie YN 
ey Cambridge Md, Hospital 506 Oakley St, ves [} nofe] 
; 3. NAME OF Fi Midd! 4. DATE 

> BERS irs iddle lost by Month Doy Yeor 

2s (Type or print) John W. Mowbray OEATH June 30 19 58 
ae 5. SEX 6. COLOR OR RACE [7. married BK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthdoy) | Month: Min. 
cir Male White winoweot] _ovorceo) | 2/11/77 Bos Soil a ; 

2 100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) ia 
e Laborer General Labor Dorchester Co. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W, Mowbra: Annie Pattison 


17, INFORMANT © Address 


Mrs John W. Mowbray Cambridge Md, 


INTERVAL BETWEEN 
INSET AND DEATH 


ie] 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no, Br unbmown) {it yes, gue wor or dotes of service) ; 
No -07-7 1 36 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-] Th 
msn oo wes cae MALIGNANT MELANOMA 


aa DUE TO 


Then please remove cafbo: 


Conditions, if ony, which (o) 
gove rise to immediote 

couse (0), stoting the under- Phas i) 
lying couse lost. {o). 


Pant Il, OTHER a N JDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. NEI 
PERTIANS/SON YE) NO 7 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 ee Se CE ae 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, for (City oF town) (County) {State} 
Howl orm While Not while foctory, street, office bldg., etc.) 
p.m, W fot work [] of work [7] t 


7 rs 
21. | certify that | attended the deceased fram._ 
alive ohne & a ee) = 


MEDICAL CERTIFICATION. 


ee. =? 19.9 _Qhat | last saw the deceased 


c , from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) AYE SIGNED 


Mee IDG IE VULYSS 


mars VALTER TE .CUMEIYIR ey [AZ ¥ POND. 


‘7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify! : Si 
Buri. 2/58 Cambridge Wemete: ambridge Md 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gaus \\) LLeCompte Funeral Service Cambridge Md. paSUL 7 _'58 Gel : of. 2 ee 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


DIRECTOR: After this certificate has been signed by the attending physician 


OSPITAL 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours af 


page 3'shauld be detached for use os the burial-transit permit. 


< TOM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~~. £790 CERTIFICATE OF DEATH 06794 


Reg. Dist. No. x 


= 


ve / 
2 A \ 1 ann 2. USUAL RESTOENCE (Where deceased lived. If institution: Residence before admission) 
3 a. ©. b. COUNTY ; 
£ MARYLAND 
53\ Dorcheste ryland Dorchester 
Be b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
38 RURAL ond give neorest town) ‘ 
2s ambriidge ife /2 Cambridge 
28 d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) / 4: STREET ADDRESS @. 15 RESIDENCE 
=~ <4 OR INSTITUTION 2 ON A FARM? 
+ air Avenue St. Clair Avenue ves [] NO 
© - : 
: 3. NAME OF First r 4. DAI 

& DECEASED irs! Middle Lost te Month Doy Yeor 

3 yseipgen) ame Payne DeatH June 1 19 58 

ae 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE lin yson IF UNDER 1 YEAR] IF UNDER 24 HRS, 

Jost birthdoy} [Months in. 
3 1) Male Negro |weoweog —_worceoO | June 10, 1891 tas 
" 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
Norchester Co., Md. USA 


14, MOTHER'S MAIDEN NAME 
ard me Mary Payne 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, oF unknown) (NF yes, give war or dates of service) be 
No stan, OY EVA Paul Pinder, Cambridge, Md. 


18, CAUSE OF DEATH [Enter only one cause perige for (0), {b), ond (c}.] 
PART J. ey WAS CAUSED BY: qe 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
uy / DUE TO 


Then please remave carbon papers. 


goy 
co€se (0), stoting the under- DUE TO 
lying couse lost. it 


fe es —— = 
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMJYAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT aia eee im] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] not] 


cate has been signed by the attending physicion ond completely filled 


ld be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in ony event within 72 hours after death 


nding physician. 


Z 
Q 
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gu 
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= 
m3 
rat 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


r [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stole) 
3. Hour a.m. + While Not while Factory, street, office bldg., etc.) | 
3 p.m. jot work [7] ot work [7] H 
= 21. | certify/that | ottended the deceosed from LGA & aoe A, y ISDE Oly ae ro), 19.20__that | lost sow the deceased 
2 alive on_. a oy hee red. j--,-. and tho/deoth occurre ot Z-&_M, from the causes and an the dote stated abave. 
= ADDRESS (Street, city or town, stole) DATE SIGNED 
3 sss ass 
3 j | [Sexara Mo. Wee x, pt ioks.. 3 eee Eee 
¢ , 
* PHYSICIAN 
’ NAME (Type) ee ee eee ee 
s Zz % To. RERAUreR AION ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
eo8 Burda 6 958 Rock Cenete: Dorchester Coe, Md. 

= 


2a, REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE » 
care YUN 7 8 '58 DL 2 duet 


g 
se 
bas 


= 


y the funerol director, 
Ushould be filed with 


{¥es, no. fr unk (yes, give war or dotes of service} 


se remove carbon papers. Pages 


ding physicion ond completely fill 
the registrar prior to buriol, cremation, ar removal, and in any event within 72 hours after death. 


Then pl 


IRECTOR: After this certificate has been signed by the ott 
MEDICAL CERTIFICATION 


bssatoined by the hospital or attending physician. 
‘should be detoched far use os the burial-tronsit permit. 


Lg 


moy 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
poge 


as 
> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6807 CERTIFICATE OF DEATH alive 


Reg. Dist. No. 
fe befare admission) 


pa eats oe 
aes iz 


deceased lived. If institution: R 
b. COUNTY P 
A. 


«. So TAY IN 1 Gnd give nearest Jewn) 


i Ae 

@. 1S RESIDENCE 
‘ON _A FARM?, 
ves (] NO 


Do; Year “3 
Le Bra 
lg DA : HF UNDER | YEAR| IF UNDER 24 HRS. 
Lente MARRIEDA>Y NEVER ._ Bs AGE (In. ye E DER 24 HS 
jours | Min. 
oe ae oO divorced [] y 
grave 2 kind of wp ohiAog 5 4 WOF Wa COUNTRY? 
Nae WZ y 2 
4p 7, 


q most of They ligt , even Ss, 
all i. 
TALL Y i, tka 
1S. WG OECEASED EVER IN U. S. ARMED FORCES? |16. SOPAAL SECURITY NO. FORMA a tp, sey 

- a . Z L71a/ $¢g ty 

a. ‘ Z 5 
1¢. CAUSE OF DEATH [Enter only one couse per A for (0), (b). ond {c}-] /, Y 
ar 


“NAME OF HOSPITAL (If not in haspitd ; 
‘OR INSTITUTION 


l/ 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 


ONSET AND DEATH 
BY: 
IMMEDIATE CAUSE (o} A, yell af 


yas > DUE TO 
Canditions, if ony, which (by as Lt he 


gave rise to immediote 
couse (0), stoting the under- 
ying couse lost. ) 


Parr Il. OTHER SIGNIFICANT — ONTRIBUNG TO DRATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART U(a)|19. WAS AUTOPSY 
) 
ves(] no[] 
20a. ACCIDENT WAS UNDERLYING C]__ 1] 20b. DESCRIBE HOW INJURY OCCURRED. i “i Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH f 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ey 120F. (City or town) (County) (State) 
Hour 0. m. While __ Not while factary. street, office bldg., etc 
ine 19 Jot work [J at work [J uf 
21. | certify that | attended the deceased from_222___/____ WZ, to_ <7 — pl heh. : 12, Z.,thot | last saw the deceased 
alive on_ 222, and that death occurred aL, VAS fram the causes and an the date stated abave. 
ADORESS (Street, city opAown, stote) SIGNED 
ACTUAL ra 
SIGNATURI MO. as ele Sian 4Oby 
PHYSICIAN'S DV W/ 
NAME (type)_//U/< £ A) VAVIEIA) 
ee ee Oe f= Tes 


legs ieee Ie [zs LOCATION City, tow Vis, ff (Siok 7 
¥ CzZ2f Ata 
A bo ao. REC'D BY REGISTRAR e Lh 5 aT: 

A vataJUN 19 '58 J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6791 CERTIFICATE OF DEATH sontui mg MOI 


Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If inslliution: Residence before admision) 


©. STAT b. COUNTY 
Dorchester Co 
c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


ambridge Md. 


M.. Ue cabal 
m | Dorcheste hercche rad 


b. CITY OR TOWN (If outside corporate van write | ¢. LENGTH OF STAY IN Yb 
RURAL ond give nearest town) « 
Cambridge Md. 25 Years / 


y the funeral directar, 
2 should be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give streel oddress) , d. STREET ADDRESS 1S RESIDENCE 
o %? OR INSTITUTION ON A FARM? 
= 7 ocu St 116 Locust St yes [] No 
> 3. NAME OF Fint Middl 4. DATE 
” Bee Se j ins iddle tos! os Month Ooy Yeor 
3 fixe’ Sram) Louise Taylor Porter ok June 22 19 58 
eS 6. COLOR OR RACE }7. MARRIED FX] NEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthday) Day Min. 
WIDOWED [} OivorcED (] 9 05 yn. 
y Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
la during most of working life, even if retired) 
Nursing Home Philadelphia Pa USA 


f NW) 
I t' 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michall Weetea Taylor Sally Wooten 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT ‘Address 
{Yes, no. oF unknown), {IE yes, give wer or dates of verwica) 
18. CAUSE OF DEATH [Enter only one couse perfing for (e). (b). ond (¢)-] —f 
eae ho ee. 


_ PART 1. DEATH WAS CAUSE 
DUE TO Cay, He 
an YA 
Conditions, if ony, which ) 6 ee ; Lh Core OWS Edy __ 
gove rite to immediote DUE To 


INTERVAL BETWEEN 

ok 3 Ns TT AND Of ATH 

IMMEDIATE CAUSE (0) = 
“ge 

co¥se (0), stoting the under- 

lying couse lost. 


Parr Il. OTHER SIGNIFIC. =~ IONS CONTRIBUTING TO DEA] ]OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ac. ee 
24 A YS a Ke oO 
Oe. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pari 1 dr Port of item 18) 
OF CONTRIUTING ET CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, sireel, office bidg., etc.) | 
p.m. 19 Jot work [J ot work) i 


Then please remave corbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter deoth. 


MEDICAL CERTIFICATION, 


21. 1 certify that | attended the deceased fron WELZ, toz 2 that | last saw the deceased 
alive a Ps * real that death occurred at_. -M, fram the causes and an the date stated above. 


ADDRESS a city or town, stote) DATE SIGNED 


mo, LOO R70 peg ss G-78-33 
ie Albee? &. Lumwkex - 00. Coubside 


RECTOR: After this certificate has been signed by the otfending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 sfauld be detached far use as the burial-tronsit permit. 


S$ Fd ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY d. garaes {cy toe towp/or county) {Stote) 
z2 _ REMOVAL (Specify) z 
& 0 ial 6 hes nbridge Md 
4 » 23. FUNERAL DIRECTOR'S SIGNATURE —— ‘do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
\ ry : ee 
YS als (4 . [LeCompte Funeral Service Cambridge Md. pate JUN 3 0 58 (X Cyne 


If ony delay is necessory, pleose exe 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


Poge 4 shauld be 


"in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


to the Chief Medico! Examiner's Office olong with farm PM3. Poge 5 moy be retained for youg f, 


certificote, writing the word “‘pending 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ Ark! 
é ‘ G80 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH ken 06794 
z 1, PLACE OF DEATH Eastern Shore State Hospita 2. USUAL RESIDENCE (Where deceased lived. If instltution: Residence before edmission) 
e Mi * Sorchester Cambridge marvano || °S'ATE Maryland bCOUNTY Worcester | } 
2 b. CITY ITY OR coy (outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
3 Cambridge Satketieks 19 days Crisfield } v 
e ‘ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS [2s IS RESIDENCE 
ot /@ | Bastern Shore State Hospital Box 126A RFD #1 yes] No TE 
‘ 3. NAME OF First Middle tot 4. DATE Month a Yeor 
: (ype or print) Peter Purcell DEATH 2 19 58 
5. SEX $. COLOR OR RACE |7. MARRIED §%J NEVER MARRIED [7}) 8. DATE OF SIRTH 9. AGE {In yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 


Male White |woowot  owvorceoQ | Sept. 2, 1893 ee 


10a, USUAL OCCUPATION. ee, king of wer done; 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the regis 


during ney ca ere $i oe if retired) in on WE Maryl and US, A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rebecea ? 
15. WAS DECEASED oath IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT rv Address 
[Yes 90, oF unknewn) {iF yen, give wor or dates of service) 
213-18-h730 | yEpICAL RECORDS Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c}. ) Pee veg 
ra OO Pneunothorax 1 da 
op a iy DUE To 


Conditions, if any, which fey Enphysema 


gave rise ta immediate couse 
(0), stoting the underlying( QUE TO ; 
couse lost, = — 


rs PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. PEORMED? 

5 General arteriosclerosis « Chronic brain syndrome A.S. ves] NOT] 

3 Augers, eit WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

= or f 

& | cause oF 01 Patient Robert Bates choked this patient 

z 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. bis, ve " form, 1 20f. (City or town) (County) {Stote) 

fay mM. Whil Nol wii tary, 

2) WtIS,g8 6/27/58 —_|eihle, oy Nolshieg, West Ward Totes | Cambridge Dorchester Maryla: 


21. I certify that | took charge of the remains described above, held an Autopsy KJ, Inspection (J, Inquiry [7], and find that 
death resulted from: Natural causes J, Accident [1], Suicide [1], Homicide [], Undetermined cause [_]. 


RAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


ACTUAL DATE SIGNED 
SGNATU Mi, CHIEF MEDICAL EXAMINER [[] 
ges . ASSISTANT MEDICAL EXAMINER [1] 
> EXAMINER'S ” 
+‘ ‘2 NAME (Type) John Mace Jr. DEPUTY MEDICAL EXAMINER (DC 6/28/58 
Te te Te. "BN ens 2b. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CHEMATORY, Wid. LOCATION (City, town, of county) a 
wes DOLL | 6-30-7958 \SunWy AOE TRRK | CRISFIELLD, 


SM 


23. FUNBRAL DIREGTOR'S TURE ADDRES! CY. S/ oa £) $240. REC'D BY REGISTRAR =| 24b. ree ae Zo 
VS. AISME(5} vA, “ts 
9/55 LA LAeT fee CA cH AA HAS “7 DATE _ 


Pages 


in 72 haurs after death. 


Then please remove carbon popers, 
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ned by the hospital ar attending physician. 


DIRECTOR: After this cer! 


- 


havid be detached far use os the burial-tronsit permit. 


the registrar priar ta burial, crematian, ar removal, on: 


poge 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 
TO FU 


V5 ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8792 CERTIFICATE OF DEATH sipteu. te ORDO 


ay setae 2. See retce {Where deceased lived. If institution: Residence before odmission) 
o. oh b. COUNTY 
Dorchester Co. ies cae Md. Dorchester Co. 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) . ae 
Cambridge Md. 1 Da Cambridge Md. / 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
OR INSTITUTION ‘3 i ON A FARM? 
Cambridge Md. Hospital Cambridge Md. yes] No 
3. NAME OF i i 4, DATE 
Bee First Middle ‘ Lost oA Month Doy Yeor 
Grseakicn Charles Tis Robinson DEATH June 2 9 58 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Deys | Hours 
V hite wiboweD [) Divorced [] 6 28 8 yrs. 
100. USUAL OCCUPATION [Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
lone Cambridge Md VSA_. 
13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
Charles G. Robinson Betty R. Shores 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


TYes, 60, oF unknown} | (It yes, give wor or dates of service) 


N 


Charles G, Robinson Cambridge Md. 


18, CAUSE OF DEATH [Enter prly one cause per liga for (0), (b), and = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: s 
Ps IMMEDIATE CAUSE (0). BAKE E nW— 


DUE TO 7. on = 
Conditions, if ony, which ie Atv keto. fo 


gove rise to immediote 


4€ (0), stoting th .{ DUE TO (2 ya 
bring couse ton a Ab ce LGA TG 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED E TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
~ yes not] 
= [200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& [OR CONTRIBUTING CJ CAUSE OF OFATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
5 
& [20c. TIME OF INSURY Month, oy, Yeor [20d.) INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
rh Hour 0. m. While torath ite foctary, street, affice bldg., etc.) | 6 
= p.m. 19 Jot work [] ot work [J { 
; RE > 
21. t certify thot | oltended the deceayed fram__G@—-2P- 1998, to____. 227 =, 92S that | tast saw the deceased 
. Wi 
alive on_ irae # 2 an <..,-, and that death accurred of. _________. M, fram the causes ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL c Wf 
SIGNATURES 0.9 i Tee, 
PHYSICIAN'S 4 
NAME (Type 2 — Cobar. ne ALL fat d- 


220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Id. LOCATION (City, town, or funty) (Stote) 
REMOVAL (Specify) "a 
¥ 7 M idge 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. il ole a i 


Compote Funeral Service Cambridge Md. DATE” 58 tof 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6793 “CERTIFICATE OF DEATH 06796 


Reg. Dist. No. 


re —= 
3 3 k oom Es ep piel (Where deceased lived. If institution: Residence before admission) 
2v = °. b. COUNTY 
32 Dorchester Co. MARYLAND Md. Dorchester Co. 
ar] b. CITY OR TOWN (If outtide carporote limits, write | ¢. LENGTH OF STAY IN Jb ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
33 RURAL and give nearest town) ‘ 
a Cambridge Md. 3 Days /< Cambridge Md. 
= £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=~ Y OR INSTITUTION * { ON A FARM? 
~S, ' |Cambridge Md, Hospital 110 Churck St. YS vole 
3. NAME OF First Middl 4. DATE 
1x Bene oe inst iddte lost is Month Ooy Yeor 
Fy saris Dale Margaret Ge Shepherd beat 19 
2 5. SEX 6, COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED ["] | 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER ] YEAR] IF UNDER 24 HRS. _ 


Igy birthday) {Months 


Female White wioowen [J plvorceo 1] 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


None None i USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Cronin Mar 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY. ly INFORMANT Address 
(Yes. 10, oF unknown), AH yen, give wor or dotes of service} 
No None _ Mr. i 


18. CAUSE OF DEATH [Enter only ane couse 
PART |, DEATH WAS CAUSED BY: 


Yine for (0), (b), and (c). ] INTERVAL BETWEEN: 


TENSIVE SARDIO—  POSK Ns 


Then please remo: 


IMMEDIATE CAUSE (0). 4 
otto p* A-StucAyfe JL IS ASE. 

Conditians, if ony, which ) 
gove rise to im ‘ote 

couse (a). stoting the under- ( OUE TO 
lying cause lost. fe) 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. fe Cae 
i] ves] NO 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while. foctory. street, office bldg., etc.) | 
p.m. 19 lot work [J ot work ‘ x 
7 


ites WAY, ta Ge_f29____., 199 _Gaat | lost saw the deceased 
and thy death occurred $e oS A » fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
PHYSICIAN'S: 4 CT 12 Z 


LRA ERT 


Ko 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) (Stote) 
REMOVAL (Specify) x 
Buria. 6 8 Dorche Mem, Park Cambridge Md. 9 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: . REC'D BY REGISTRAR RAPT REGISTFAR'S SIGNATURE 
3 Cdl ae ee | Apt eae 
vals 4) | LeCompte Funeral Service Cambridge Md. oate JUN 3 0 KI 


Zz 
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ACTUAL Oo 
SIGNATURI — 


RECTOR: After this certificate hos been signed by the ottending physicion and campletely 


ined by the hospito! or ottending physicion. 


‘should be detoched for use as the burial-tronsit permit. 
the registrar prior to burio!, crematian, ar removal, ond in ony event within 72 


* 


page 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6809 CERTIFICATE OF DEATH silt SOmee 


Conditions, if any, which % je Mw Ary ye wt ent 104 ol m wthS 
gave rise to immediate 
couse (a), stoting the under- ( OVE TO 


7 3 F = 
lying couse lost. ) Co. rownoma, ( oe —— i a ier =, EN 4 kA es 
ERMINAL DISEASE CONDITION GIVEN IN PART xi WAS AUTOPSY 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FORMED? 
_——S eee PER: 


yes (] No 


transit permit. 


44 teuss Ve, cardiovascular chseasc, 


20c. ACCIDENT WAS UNDERLYING O) . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF eee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘120F. (City or town) (County) {Stote} 
Hour 0. m. While Nat while factory, street, office bldg., oot 
pm. 19 Jot work [] ot work [J 


oe 
® 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before odmision) 
& 2% bse) Dorchester marviano || STF Maryland b.county Dorchester 
er 
€ Bs & CITY OR TOWN (If outide ca limits, weite | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
tel ind give negre: re 
3 52 ode sd Rural life x Rnodesdale ~ Rural 
= 222 d. ae Se a (If not in hospital, give street oddress) d. STREET ADDRESS e. 3 A A 
oS a ) ” “ARM 
2 iy Finechville Finchville ves [] No EY 
5 
3 
ae 3. NAME OF First Middle tow 4, DATE Month Day Yeor 
De DECEASED 4 
& 23 (Type or print) Elwood Sheppard DEATH June 17 1998 
2 RG 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 7] | 8. DATE OF BIRTH 9. AGE (In yeor, [IFUNDER TYEARTIF UNDER 24 HRS. 
= ap Sirinsay Manth 
E> ee Male Negro | wivowen. pvorceo[] | August 1O, 1887 PE ene eee ee ee 
24 
2 € name 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Seg during most of working life, even if retired} 
: 35 Day Laborer Caroline Poultry Farms Dorchester Co.,Md.| U.S.A. 
eo o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Es) ec 3 
2 og 2 
Sars James S heppard Lucinda Roberts 
= ES fa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rs a § (Ye no, or unknown) {H yes, give wor or dates of service) — ~ 
eee No 220-26-3675 | Myrtle Welch, 1811 Alabama Ave.,S,E., Washington 
3 18. CAUSE OF DEATH [Enter only one covie per line for (0), (b). and (€)-] INTERVAL BETWEEN » 
3 ga PART |. DEATH WAS CAUSED 8Y: ew ONSET ADP BE 
eo O'E aoe IMMEDIATE CAUSE (0]__ WG a) Wee 
3 re DUE TO 
tm 
3 
a 
& 
e 
3 
a 
8 
2 
2 
& 
3 
3 
A 


MEDICAL CERTIFICATION 


|, crematian, ar remaval, and in ony event within 72 haurs a} 


ined by the haspital ar attending physician. 


- 


page 3 strould be detached far use as the buri 


3 a | certify that | attended the deceased fram ad =, 12S to. S=A TD, 1955 that | last saw the deceased 
= 45 _P M, from the causes and an the date stated abave. 
S “ ADDRESS (Street, city or town, stote} DATE SIGNED 
8 acu pian feu Com mo i 


H fomewes oh CO Rawlins . 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c_ NAME OF CEMET| aE e CREMATORY 22d. HS pon Ng town, or c (Stare) 
EGE [ie abe [oan Getty | eaninns Nom 


the registrar priar ta burial, 


may be fF, 
TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


actin tee ps one oe 'S SIGNATURE Son, Fed eraYetiicg, Maryland Ho. REG AY BEGISTRAR uf keriecaete’ Saye 
ism 10s? — DATE 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


: physician. 
IRECTOR: After this certificate has been signed by the attending physicion and completely filled 


page 3 sfiould be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
S, 
6810 CERTIFICATE OF DEATH ova, tin 00498 


2 sre ere (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Maryland Dorchester 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Fishing Creek 


ond 


1. PLACE oo 
Dorchester: Mee 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town] 
Fishing Cree 


the funerol director, 
«shauld be filed with 


d. NAME OF HOSPITAL (If nat in hospital, give street i y d. STREET ADDRESS tS RESIDENCE 
- OR INSTITUTION ON A FARM? 
Y Rural Home None vss] no 
na 3. NAME OF First Middl 4. DATE ve 
Beeb irs iddle Last Be Month Day fear 
ERO prian Edward Simmons DEATH 6 27 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE | noes If UNDER 1 YEAR| IF UNDER 24 HRS. 
jos! Biri Y] Min. 
Male White —_|wooweng% —_oivorceo C) 14/188) raves (ened a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aks Lars most of working life, even if retired) 
‘aterman Seafood Fishing Creek, Md, USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Simmons Emma Aaron 
15. WAS DECEASED ren IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yas, 20, wen (yes, give wor or dotes of service) “4 4 
Leon Tyler, Fishing Creek, Md. 


1B, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: 


Hpurs after death. 


sé temave carbon papers. Pages | 


INTERVAL BETWEEN 
ONSET AND DEATH 


ithin 72 
~_ 


§ IMMEDIATE CAUSE (a! 

= i aa} 

= “4 ae DUE TO 
Conditions, if any, which 


gave rise to immediate 
catse (0), stoting the under- 
lying couse lost. fe 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ DISEASE CONDITION GIVEN IN PART I(a)| 19. eee 
L Weal fuedywsn 2 OY fe, . wo Na 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Efter nature of injury in Port | or Part Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) (State) 
Hour 0. m. While. Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [of work H 


21. | certify that | attended the deceased from.. ik 23, ws, to. Cfdusds 24, 19.SZ..,thot | last sow the deceased 


alive on pa) wit, and thot death occurred oe? _ from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a hacleite (Ceeh, Bay lenis lol 


4 
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fe 
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6 
fry 
= 


~ 


the registrar priar ta burial, crematian, ar remaval, and in any event 


PHYSICIAN'S . / 
NAME (Type) Ly A (4 A A deed © Seta to). Dasel 
3 Fa 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
a2 jae (Speci) b i ¢ 
23 Hoosi ema h Fishing Creek, Md 
roe 2. FUNERAL DIRECTOR'S jae ADDRESS Galbriice, Mae Po, REC'D BY REGISTRAR | 24b. REGISTRAR'S ig ia 
Yen 75) Le Compte Funeral Service, 118 High St. DATE 58 { (pest 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6794 CERTIFICATE OF DEATH 06799 


Reg. Dist. No. 
1. Pe DEATH 2 Me devi ts) (Where deceased lived. If institution: Residence before admission) 
9. o. b, COUNTY 
ball Dorchester 


Maryland 


b. CITY OR TOWN {If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
am priage 


d. NAME OF HOSPITAL (if not in hospitol, give street address) |. STREET AODRESS . t§ RESIDENCE 
OR INSTITUTION ON A FARM? 


440 High Street ves] NORD 


Middle a 4. Date Month Day ae 
{Type oF print Annie Warren Slacum DEATH June 8 19 58 


SHIEK 6. COLOR OR RACE | 7. MARRIED Ei NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ed ad 
enale Nee wipoweo [} bivoRceo [] Fl 9, 1898 59 yr. 
10a. USUAL OCCUPATION (Give kind of Sai done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Ty Retired Oglethorpe, Ga USA 


should be filed with 


me 


Poges 1 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a. 


nimown Ella Lassiter 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 17, INFORMANT Address 
fen, no, of unknown {If yes, give wor ar dates of service} = 
No a 66~18=-0 ohnnie Ponder, Cambridge, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: 2 % ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 
co¥se (0), stoting the under- 
fying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Te Pees 
Arteriosclerotic Heart Disease ves O NO 


200. ACCIDENT WAS UNDERLYING O] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year / 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, H 208, (City or town) {County) (Stote) 
Hour a.m. While. Not while foctory, street, office bldg., etc.) | 
pm. 19 Jot work [] ot work [] H 


21. | certify thot | attended the deceased from... 7-25-49... 19____, ta__O-8e 58, 19.___..that | last saw the deceased 


alive er eget and that death occurred at____.....M, fram the causes and on the date stated above. 
i oa ADORESS (Street, city or town, state) DATE SIGNED 


icate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION 


id be detached far use as the burial-transit permit. 


HRECTOR: After this cer! 


mstans Albert E. Bunker, M. D. _ Cambridge, Maryland 


Reo. _ Mia 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
specify] 
958 rket ae East New Market, Md. 
‘2db, REGISTRAR'S SIGNATURE 


ae 
in 


+ 


page 334 
the registrar prior to burial, cremation, ar removal, and in any event within 72 haurs after deoth. 


moy be gained by the haspi' 


TO FUNE! 
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Sy the funeral directar, 


Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


page x shauld be detached far use as the burial-transit permit. 
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Pages Me: 2 me tled with 
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th, 


in any event within 72 hours afte: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OPE 


a 


v 
6795 CERTIFICATE OF DEATH 200 
) Reg. Dist. Ne. 
1. PLACE OF DEATH 2. USUAL REST I E (WhergAeceosed lived. If institution: R 10 before admigtion) 
"a A dutsi DE xe TY OR Lob: ‘oulsidycorporote limits, ygie-RURAL ond er 
Oa-d: OME 
Spe 3 . gi pad , d. STREET ADDRESS #: IS RESIDENCE 
é 
Dpicge ELH NO | 
3. ie oF ; y, TL Middle Lost 4. DATE WE 
(Type oF print) : 4 > ; aE SeatH 
Zz oA 7. MARRIED JP-REVER AIRED Z 8. D, ITT } AGE Hin eae cm UNDER 1 YEAR 
wiDoweD [J Divorced [J ve uy 


USyaL OCCUPATION (Give kind of work done! “a KIND OF BUSIMEBS OR INDUSTRY 11. PLACE (Stote or foreign country) 


pmoat of working life even if retired) 
eZ ZEA Masta e 


oo 
VEY 14, MOTHER'S MAIDEN NAME 
ent a y or LL Serene 
15. WAS O ee INU, S. ARMED FORCES? T SOCIAL SECURITY NO. WizZeed 
{¥es. no, oF ubtnown) | {Mt pes, give wor or date of service) 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c).] , INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: fer SRCL aes. 
"IMMEDIATE CAUSE (o 


pr) 3 
Up A DUE TO 


Conditions, if ony, which to 
gove rise 10 immediote 
couse (a), stoting the under f DUETO 


lying couse lost. (2). ar 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Was ES: 


re o ie ja 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory. street. office bidg., etc.) ! 
p.m. 19 fat work [] of work H 


21. | certify that | attended the deceased from. 3a , AE, to Moc et ., 194 B;that | last saw the deceased 
Speen. 5 ----, and that death heii at. 35-2 4_M, from the causes and an the date stated above. 


ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL SS A Lhe 5 z 
SIGNATUR Fo eet M.D. 


PHYSICIAN'S 
NAME (Type) 


Ed 


ae eee 
Vea AE ae a 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 621 
CERTIFICATE OF DEATH 8 a 


Reg. Dist. No. 


Lge a om “s Hew bite (Where deceased lived. If institution: Residence befare odmission} 
Ere b. COUNTY 
jorchester and Dorcheste 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR ayn {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Cambridge Md anbridg d é 
da. Lei OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e pet nd 
2F9GSTS borough Ave 239 Goldsborough Ave ves C] Nox] 


5 BeeLAst First Middle lost 4. aay Month Doy Yeor 
Preeaseo Sarah i Travers beth = 6 1 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Se [og RJIF UNDER 24 HRS. 
ja joy Day, | H Mi 
4 White |woowes Gf  owvorceoQ /10/1879 Mi oft PO) eit) ek 


Wo. erate ce Mcllle ise kind Ge a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) es CITIZEN OF WHAT COUNTRY? 
uring st of working lil even if retit 
I VYousewste Home Fishing Greek, Md, U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Meekins Nancy Meekins 
YO Mea Mceener ir ieta noe aha 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
6 | None Mrs Radph Foxwell Cambridge, Md. 
18. CAUSE OF DEATH [Enter ‘anly one couse per.line for (0), (b), ond (J INTERVAL BETWEEN. 


al 
by |. DEATH WAS CAUSED BY: P eee J fe} Pith AND DEATH 
IMMEDIATE CAUSE {o} = oo eee 


DUE TO 


om 


the funeral directar, 


shauld be fil 
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0 24 haurs offer death. Page 4 


Pages 1 


cate be executed wi 


Then please remave carban papers. 


33 . 


Conditions, if any, which 

gove rise to immediate 

cotse (0), stoting the under. ( OUVETO ~ 2 7 

lying couse last. © Fif2 2 


Past il. oe IGNIFIG "ANT CONDITIONS. CONTR PUTING JO DEATH BUT NOT RELATED TO THE TERMINAL ASE CONDITION SIVEN IN PART 1(0)]19. PeREORAIDS 


4 é ae: GHC Ale LAL ALT be ves] No (Ff 


200, ACCIDENT WAS URIDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. FLACE OF INJURY (Home, form, 120. (City or town) (County) tote) 
Hour a.m, While Not while pcan. sheet cies eicahswrc Ih 
p.m. jat work [7] at work [7] i 4 


21. | certify thay'l attended the deceas _. 19 .. WAL._that | last saw the deceased 
alive on TOE pal Wet), Fed that death accurred na ara M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tows, \stote) TE SIGNED 
ACTUAL & v/a 


MEDICAL CERTIFICATION 
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be detached for use as the burial-transit permit. 
ar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


SIGNATURI TF che <t——Md. eS a ae fo Soy - 


PHYSICIAN'S 
NAME (Type) 


‘20. BURIAL, Geen ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. pry: (City. town, of caunty) 
BREVOVAN (Speci) ) 
U6, Do * Cambridge, Md 


3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pra D BY REGISTRAR REGISJRAR’S SIGNATURE 
: mar 
Le Compte Funer al Service io Md, pate gIIN 2 3 ‘98 of BALL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 B QI ) 9 
6812 CERTIFICATE OF DEATH PRIS ie ig 


ee 


T. PLACE OF OEATH/ Vy, p nae deceased lived. If institution: Reyence before fdminion) 
a. COUNTY f) ? Ss b. COUNTY 
LIC THLE . 4 we 
AL And’ A 


b. ‘OR TOWN [ff autsigezorporate limits, write | c, QOL TAYAN 1b c. CITYOR TOW} outride-cotp ate limits, weite RURAL ond give nearest town) 
4 <P 


LE. 
g d 
e i 


2. 
NAME OF HOSPITAL {If nal in hospital, give atree? address} ;d. STREET ADDRESS «. 1S RESIDENCE 
OR INSTITUTION ? ON A FARM2, 
yes] Not 
Sy 
3. NAME OF First Middle 
(Type ar print) Wa Vali a G4 Ye 


Upp aive reareyiy 


2 shauld be filed with 


g 


by the funeral directar, 


“ 


me 


9. AGE (In yeors |! 
ohinder) 


th. 


Ny, OF BI 


Lite) £ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURMY NO. 
{Yer, no. oF unknown}. Ut yon, gre wor or dates of service) 
18. CAUSE OF DEATH [Enter only ane cause per Jiffe for (a), {b}. ond (c).] ONSET AND Best 
pm , H 
PART I. DEATH WAS CAUSED BY: : j A , 4 Z, 
fe MEDIATE CAUSE (o} i Lv é lAg r BAMA i ne / 
a DUE TO U.. 


Canditions, if ony. which (by Chex paces o cA 20 fice pie 


— 


Then please remave carbon papers. Pages 


ta immediate 


9 the under. ( CUETO oliver fe Luuad bbl, L 


3} pee 
Pat Ml, OTHER SIGNIFICAS T CONDITIONS, CONTRIBUTING DEATH 8UT NOT RELATED. bl TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. PERrORMEp? 
LAL LIP DAAAI WY & ef On 212.00 Ub acrcbtrta-< YQ | sO nog 
20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While ist habile: factory, street, affice bldg., elc.) A 
p.m. 49 Jot work [J at work [J %) 


21. | certify hai pponted the deceased from.__21- Ja 1 19sd0.,-to_. 2 , 1940).,that | last saw the deceased 
alive on_. gi, 12 Di, and that deoth occurred at\2/____.M, fram the couses ond on the dote stated above. 


7 
“7 ! ‘ 7 MODRESS (Street, city of toyn, stote) A 
actuat LL iS - ) 4- AS C } S) é 7 


SIGNATURI 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


=, - : 
PHYSICIAN'S / 2 
NAME (Type) “ RY EF sims oper Mp hel 


us MAUG 7 c EF CEMETERY OR CREMATORY City, town gor county) 
CE WAZ Tie 


se Fre Hon oh a ] bp ] fla. Rec'd BY nee Zap REGISTRAR'S SIGNATURE 


auld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian. ar removal, and in any event within 72 hours 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M CERTIFICATE OF DEATH 


06803 


C Reg. Dist. No. 
if eras ilgecllal « so tae ab (Where deceased lived. If institution: Residence before odmission) 
a o b. COUNTY 
Dorchester Go, PAREN. Md, Dorchester Co, 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necres! town) 


b. CITY OR TOWN (IF outside carporate fimits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) ; ? 
Cambridge Md. 2 Days “Cambridge Md. 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


the funeral director, 
shauld be filed with 


4 ambrid Hospital 03 Maryland Av ves (] NO 
3. NAME OF fi Middl 4, DATE 
- DECEASED ‘ted idle last be Month Ooy sa 
3 Hype eer: inda Ozman Waller — June 19 58 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a F . ae ‘ lost birthday} [Months] Days | Hours] Min. 
Mate White WIDOWED Divorced [] ‘8 £98 60 yrs. 
2 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
Seamstress Shirt Facto: albot Co, Maryland U 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: James A, Ozman Clara Kemp 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, af unknown) {IE yes, give wor or dates of service) 
No 220-09=12h), s Harry Dawson OS Rambler Rd ambridge ,M 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (B), ond (c)-] INTERVAL BeTWeEN 
PART |. DEATH WAS CAUSED BY: « Pali eid 
IMMEDIATE CAUSE (0) 

17G.7 DUE TO 
Conditions, if any, which 
gove rise to immediote 
co¥se (a), stating the under- 
lying couse lost. ‘a 


Then please remave carbon papers. 


the registrar prior to burial, cremotion, ar remaval, and in any event within 72 hours g 


228 


icate has been signed by the attending physician and completely filled 


DATE SIGNED 


ADDRESS Nii city or town, stote) 


ACTUAL 
SIGNATURI 


< 
oO 
cy 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
‘s = 
= < yes) NOD) 
ey © (200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
= & | OR CONTRIBUTING D) CAUSE OF DEATH 
H  [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 
oS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3.2 3 Hoge Reve: vy [While Not while factory, street, office bldg., etc.) | 
cE = p.m. jot work [} ot work [7] t 
gs 21. | certify that | attended the deceased fram.__~ oe If KG, ta eRe MP 19S Sthat | last saw the deceased 
< "3 x OL Fy 
eg alive an ser 12, and that death occurred at_2f____£2M, fram the causes and on the date stated above, 
38 
Be 


PHYSICIAN'S 
Ni ————————————————— 3 PEE SS ee as Bee Se ee 
22d, LOCATION (City, town, or county) (Stote) 


AME (7; 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) J 
Buria Of6 Doarch ark ambridge Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR a ‘Ub. REGISTRAR’S SIGNATURE 
YS ANS {4} \| LeCompte Funeral Service Cambridge Md. DATE yy 40 58 | () = 


s 


page 3.Zould be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
679 8 CERTIFICATE OF DEATH Reg. Dist, nf) 9) S04 


coral 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c).} 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


sé 
£5 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
8 Vo, COUNTY STATE f 
8 ie. °. b. COUNTY 
58 Dorchester hg Maryland Dorchester 
iG b. CITY OR TOWN ((f outtide corporote limits, write [e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
33 RURAL ond give neorest town) : = 
Ze ambridge a / ampridge 
2d d. NAME OF HOSPITAL {if nal in haspital, give street address) &. STREET ADDRESS ©. IS RESIDENCE 
£3 ) OR INSTITUTION ' ON A FARM? 
= Q Pine Street 160) NOK] 
3. NAME OF Fist Middle Last 4. DATE Manth Day Yeor 
r= DECEASED OF 
3 ia alll Emerson en ard aise June 8 1958 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-} | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= lost birthday) [Manths| Days | Hours | Min. 
: ale Negro |woower ovr | way 8, 1900 | 5B 
a Wa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
of during most of working life, even if retired) 
29 ‘ 
eat ee Ha ng Dorcheste O Md. USA 
Bs WE 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os \ 
060 ra 
ec\ a Hen Ward Sud e Bailey 
$3 Fis, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ez (Yes, no, er unknown) (UF yes, give war or dates of service) 
ma 0-800 A 
rin N ————_— = J A Ward amb Md 
Bs FTN STGAUNE OF REIT TERI: “as Sn a ae 
a 
© 
S 
2 
‘= 


x QUE TO 


Conditions, If ony, which é 
gove tise to immediate 

co¥se {0}, stoting the under. (| OUETO 
lying cause lost. (a. 


‘ote has been signed by the attending physicion and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 


= 
2 
3 
Pars 
Eo 
gs 
cee 
fe 5 a ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Dei 
9 aa 
= oe < yes] Not] 
ot as = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port II af item 18.) 
Fac 5 ] OR CONTRIBUTING CI CAUSE OF DEATH 
ry £° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3555 3 20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, ; 20f. {City or tawn) {(Caunty) (State) 
6.285 a Hour asm. While Not while foctory, street, office bidg., etc.) | 
seis g p.m. 9 fot wark [J ot work [J 
oe eG i oy ry 
i 3 abe 21. | certify that | atfended the deceased framllovember__1., 1927, ta dune 8, ___., 1920. that | last saw the deceased 
a2 z . 
ee 3 3 alive on se __ Penne: | 1998- , and that death occurred ot_8. Ayu: fram the causes and on the date stated above. 
Bese ee) ae — DATE SIGNED 
y uv z 
a ACTUAL 4 tt alles 
pass SIGNATUR if f tN ln, 227. Pine St-Cembridge,Md, | 6-11-58 
faze uv \ 
5 PHYSICIAN'S 
r £ NAME(Typ)_J, Edwin Fassett,M.D. oot eS Aa te Oe ee ee mer ee 
82° 9 720. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 28. LOCATION (City, tawn, ar caunty) (State) 
Sp es REMOVAL (Specify) + 
Eg ae Bi 6 956 ordtowm eme oerdtown Ma Land 
© TS SES 


DDRESS 2d, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Yen 9736" " BALK (HA (SELS ambridge, Mde joam JUN 1 9 ‘58 hry f pha stse 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6812 MEDICAL EXAMINER 'S CERTIFICATE OF DEATH 06805 — 


FOR STATE Reg. Dist. No. 


EALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. If institution: Ratidence cannes ‘odmission) 
o. COUNTY ©. STATE b. COUNTY 


Dorcheste MARYLAND Maryland _Dorchester __ 


b. CITY OR TOWN jit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 


‘ond give necient town) 


—Smbbhiddhe (taytors_|_35_yrse Xx __ Smithville (Taylors I 


d. NAME OF HOSPITAL OR INSTITUTION’ {If not in hospitel, give street oddress) STREET ADDRESS. e. IS RESIDENCE 
Islan y ON A FARM? 


pa 


Page 
fh, 


‘for your files. 
Soord of 


ae 
S 


rol director. 


First , Middle 4. DATE 


OF 
(yaetonetin) Mabe. Vernetta Wheatley | ft Zs 
5. SEX 6. COLOR OR RACE |7. MARRIED §} NEVER MARRIED: |B} 8. DATE OF 81RTH 9. AGE tin yaors IF UNDER 1YEAR, IF UNDER 2a HRS. 
fot birthdoy) Months] Day: | Hours | Min. 


a 


SI 


If ony deloy is necessary. please. 


emale wibowen [7] pivorceo [) May 2, 19. 15 oe ae a J 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ousewife | Housewife he aryland. | USA 


13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 


Westley Hi _Annie Brown 


1S. WAS DECEASED EVER IN U. S. Aes FORCES? | 16. SOCIAL SECURITY NO. 4 INFORMANT Address 


[You wo, oF ie fie yes, give wer or doles of service) 
786 John Wheatley, Smithville, Md, __ 
18. a ‘OF DEATH [Enter only one couse per tir © (0), (b), ond (c).] INTERV: 
PART I. DEATH WAS CAUSED BY: “= 
| MEDIATE CAUSE (ey COPONary occlusion 
7 : DUE TO 
Conditions. if ony. which 
Gove rise to immediote coure 
(0), stoting the undertying{ QUE TO 
couse last, eam (© : = : 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
a ER! 
YES 


thin 72 hours after death. 


and fn any even 


it permit. File poges 1 ond 2 with the 
1 wil 


ONS i 


pf 


"s Office alang with form PM3. Poge 5 moy be ret: 


FORMED? 


O Noey 


“pending™ in pencil in Item 18. Give Poges 1, 2, and 3 to the f 
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ad 
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‘3 
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B 
§ 
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PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, 120f. (City orlown) —~—~=«(Counly).=—=S*S*S*« State) 
Hour 9, m. While Not while factory, street, office bldg., etc.) | 
pom. 19 fot work [J or work [7] ' 
21. V certify that | taok charge of the remains described above, held an Autopsy [J], Inspection KJ, Inquiry [], and in my 


opinian death resulted fram: Natural causes FE], Accident [], Suicide [], Hamicide [], Undetermined manner QO 


ACTUAL DATE SIGNED 
RU ee mip, CHIEF MEDICAL EXAMINER [7] 
i ASSISTANT MEDICAL EXAMINER [} 
EXAMINER'S, 
NAME (tyre) De. John Mace Jr, DEPUTY boot EXAMINERT 6/2 5/58 


Te. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREA ce a Wd, LOCATION (Cily, town, ar county} (Stota) 
REMOVAL (Specify) 


200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ter Part Il of item 18) 


MEDICAL CERTIFICATION 


certificote, writing the word 
e lorworded to the Chief Medical Examiner’ 


TO FUNEXAL DIRECTOR: Poge 3 should be used as a b: 


or its designoted ogent, prior to burial, cremotion, 


TO DEPUTY MEDICAL EXAMINER: This ce! 


Bu 2a 
29. FUPERAL DIRECTOR'S 4 ATURE ADDRESS. . REC'D BY hs aes cer. 2 ce ARS SoNAWRE 


Ex ambridge, Md.|omJUL 8 ‘58 i. a 


SSeS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ CERTIFICATE OF DEATH 


ad 


06808 


Reg. Dist. No. 


oe oe bes A 

& oe Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

& 8s / | o COUNTY ainCtAne a. STATE b. COUNTY 

et) are Dorcheste Ma and Dorcheste 

= Be 'b. CITY OR TOWN (If outside corporate limits, write . CITY OR TOWN (ff outside carporote limits, write RURAL ond give nearest town) 

8 52 RURAL and give nearest tawn) v 

> Sv + ral e ee Cra po 

cea oRtte) C a Pid 

2 f= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

oO Ta 7 OR ‘eae id Ma. 1 a H a t / eo FARM? 

i ampr peW-Maryiand nospita ves] NOX) 

§ Ea 

2 * 3. NAME: SF First Middle Lost 4. DATE Month Oay Yeor 

x - 2 

235 Che saeaan George Washington Young DEATH June 8, 1958 

3 na oo 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 nar 1F UNDER pe UNDER 24. 
Q 9 rs . 

8, 190 mem] Oo | 

3 qT 12. CITIZEN OF WHAT COUNTRY? 

3 

3 \ 

Ey abo g ne B 

38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 


eorge Young arah Me Cread 
ss 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yas, no, oF unknown} UF yes, give wor or dates of service] 
No oe ee = OQ 3=—G A 2 e ohnnson amb age ule 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-} 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ COTO: 


. DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Canditians, if any, which 7 

gove rise ta immediote 

ca¥ie (0), stating the under. (OVE TO 

lying couse lost. . 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pe 
Pleural effusion right June - wee ves No] 


20a. ACCIDENT WAS_ UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While __ Not while foctary, street, office bldg., etc.) ! 
p.m. 19 Jot work (J ot wark [7] t 


21. | certify that | attended the deceased from__May 8... 19.58., ta__June _& __., 19.58.,that | last saw the deceased 


alive on... JUNE Do zy 192 58-2, and YY alba occurred at____.__._M, fram the causes and on the date stated abave. 
‘ge y fixe o” ADDRESS (Street, city or town, state) DATE SIGNED 


Zz 
9 
he 
Le 
i= 
& 
& 
0 
z 
4 
6 
ind 
= 


RECTOR: After this certificate has been signed by the attending physicion ond completely filled 


be detached for use as the burial-transit permit. 


_200. Maryland_dvenue.....--------- 69-58. 


ined by the hospital ar attending physicion. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certifical 


3 PHYSICIAN'S, 

. NAME (Type) Albert Bi M.D. wnooen--- faubridge, Maryland. 

sg 3 a To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town. ar county) (Stote) 
=P o REMOVAL (Specify) 
re Bh 2 6 9 auele) emete apo Ma and 

at he F* ‘24a, REC'D BY REGISTRAR |'24b. REGISTRAR'S SIGNATURE 
VS ANS (4 Wf, f 
Yea 9735) 2D bi: DA y s eer 


ALLA, 


